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The NATIONAL SOCIETY 


for 


Founded in 1921, the National Society for 
Crippled Children and Adults, the Easter 
Seal Society, is a nationwide federation of 
fifty-two state and territorial societies dedi- 
cated to the purpose of helping crippled 
children and adults. This objective is im- 
plemented through a three-fold program: 


Education of the public as a whole, of 
professional persons concerned with the 
care and treatment of the crippled, of 
the families of the crippled, particularly 
parents, and of volunteers and em- 
ployers. 


Research to provide increased knowledge 
of the causes and prevention of crip- 
pling, and of improved methods of care, 
education and treatment of crippled 


children and adults. 


Direct services to improve the health, 
welfare, education, recreation and em- 
ployment opportunities for the crippled, 
toward the goal of rehabilitation. 


IMMEDIATE PROGRAM AND SERVICES 


Services are determined by unmet needs, 
existing facilities, resources of the Society 


CRIPPLED CHILDREN and ADULTS 


11 SOUTH LA SALLE STREET 


and availability of trained personnel and 
include case finding, diagnostic clinics, med- 
ical care, physical, occupational, and speech 
therapy, treatment centers, rehabilitation 
centers and curative workshops, mobile 
clinics, special education, social service, 
psychological services, sheltered workshops 
and homebound employment, promotion of 
employment opportunities for the crippled, 
recreation, and provision of equipment an 
prosthetic devices. 


The National headquarters provides pro- 
fessional consultation in program planning 
and community organization to state and 
local member societies. It maintains liaison 
with medical specialty groups, offers legis- 
lative guidance, a nationwide lending li- 
brary devoted to literature on handicapping 
conditions, and a free national personnel 
registry and employment service which re- 
cruits and refers professional workers. It 
also has an active program of professional 
education, including scholarships and fel- 
lowships, summer workshops for training 
of professional personnel, exhibits at pro- 
fessional meetings and the publication and 
distribution of printed materials. 
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to 
Rehabilitation Literature 


(FORMERLY: BULLETIN ON CURRENT LITERATURE) 


National Society for Crippled Children and Adults, Inc. 
11 S. La Salle Street 
Chicago 3, Illinois 


| am enclosing $1.00. Please send Rehabilitation Literature for one year to: 


Name. 


Address. 
City. 


REHABILITATION LITERATURE is compiled and published monthly by the Library of the National Society for Crippled 
Children and Adults. 


REHABILITATION LITERATURE serves as a monthly abstracting index to books, pamphlets, and periodical articles on all 
phases of rehabilitation as relating to the care, welfare, education, and employment of handicapped children and adults. 


REHABILITATION LITERATURE is compiled for use primarily by physicians, occupational, physical and speech and hearing 
therapists, nurses, welfare workers and administrators, school administrators and teachers of exceptional children, psycholo- 
gists, vocational counselors and employment personnel, and for students entering these professions. 


The National Library on Rehabilitation 


As a specialized library, the Library of the Easter Seal Society is the most complete in the world. The Library currently 
receives over 600 periodicals and contains approximately 2000 books and 35,000 reprints and pamphlets. Earl C. Graham 
is Chief Librarian. 


The services of the Library include: 


. Publication of REHABILITATION LITERATURE. 

. Compilation and free distribution of bibliographies and reading lists. 

. Free literature packets sent on request for information about the handicapped. 
. A reference and research service. 

. A nationwide loan library service. 


The Library serves: 
1. Professional and volunteer workers. 
2. The handicapped, their families and friends. 
3. Educational institutions and libraries. 
4. Health and welfare agencies, both voluntary and governmental. 
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REHABILITATION LITERATURE | June, 1956 
(Formerly called Bulletin on Current Literature) Vol. XVII, No. 6 
Subscription rate: $1.00 


New Additions to the Library's Periodical Collection 


Journal of the South African Logopedic Society, Speech Clinic, Witwatersrand 
University, Johannesburg, South Africa, Vol. 3, no. 1, May, 1955. 3 issuesa 


year, Apply. 


IAL News, The International Association of Laryngectomees, c/o American 
Cancer Society, Southeastern Division, 4811 John R. Street, Detroit l, 
Michigan, v. 1, no. 1, Oct. 1955, Bimonthly,. Apply. 


* * * 


ADOLESCENCE 
See 686. 


AMERICAN ASSOCIATION ON MENTAL DEFICIENC Y--RESEARCH 

600. American Association on Mental Deficiency - » 

| Special AAMD project: ''Technical planning in mental retardation, "' 
Am. J. Mental Deficiency. Apr., 1956. 60:4:690-695. 

A report of a project designed by the Committee on Research, Train- 
ing of Personnel, and Program Development and approved by the National 
Advisory Mental Health Council in September, 1955, for the assessment 
and exploration of the present situation in mental retardation, Its pur- 
pose is to define urgent research tasks, to formulate improved methods 
of care, and to propose ways of integrating the problems of the retarded 
into the work of established organizations and society, Qualifications of 
the Executive Director and the organizational structure of the project are 
discussed. 


AMERICAN PUBLIC HEALTH ASSOCIATION--PROCEEDINGS 
601. American Public Health Association (1790 Broadway, New York 19, N.Y.) 
Where are we going in public health?; a topical and selective report 
of the 83rd annual meeting of the...and related organizations, held at 
Kansas City, Mo., Nov. 14-18, 1955, Public Health Reports. Mar., 
1956. 71:3:221-326. 
Highlights of more than 130 papers presented at the annual meeting 
of the Association in 1955 are given in this compressed but comprehensive 
review of the Nation's major annual public health meeting. Of special 
interest are: Association President Herman E, Hilleboe's address of 
welcome which stressed especially the problems presented by chronic 
illness, mental health, and rehabilitation, p. 223-224; the section on 
child health services, p. 260-266; the section on mental health research, 
p. 270; an article on the Familiar Sounds Test, p. 275; and the section 
on poliomyelitis, p. 288-290. 
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AMPUTATION--EQUIPMENT 
602. Lambert, Claude N, (1048. Michigan Ave., Chicago 3, Ill.) 

Upper-extremity prostheses in juvenile amputees. J. Bone and 
Joint Surg. Apr., 1956. 38-A:2:421-426, 431. 

A report on 60 juvenile patients who had congenital or surgical upper- 
extremity amputations; all were seen at the amputee clinic established at 
the University of Illinois in the Department of Orthopaedic Surgery, Some 
of the problems presented in the making of upper-extremity prostheses 
for children are considered, as well as the psychological problems and 
the need for parent and lay education, 


AMPUTATION--MEDICAL TREATMENT 
603, Pack, George T. (139 E. 36th St., New York 16, N.Y.) 

Major exarticulations for malignant neoplasms of the extremities: 
Interscapulothoracic amputations, hip-joint disarticulation, and interilio- 
abdominal amputation; a report of end results in 228 cases. J. Bone 
and Joint Surg. Apr., 1956. 38-A:2:249-262, 

Gives extensive data on general types of tumor for which major 
amputations were performed, incidence according to histologic type of 
tumor, sex and age range of patients, end results in 228 cases, causes 
of failure after major exarticulations, operative mortality, and the 
influence of previous unsuccessful treatment on the end results of 
exarticulation, 


AMPUTATION--OCCUPATIONAL THERAPY 
604, Halpern, Carol D, (Institute of Phys. Med. and Rehab,, 400 E, 34th St., 

New York 16, N.Y.) 

The child with the upper extremity amputation, Am. J, Occupational 
Ther. Mar.-Apr., 1956, 10:2(Part I):50-56, 

Information given here is based on experience of the author with 
children treated at the Institute of Physical Medicine and Rehabilitation; 
during the past three years the prosthetics department has fitted 21 
children between the ages of 3 1/2 and 15 years who have congenital 
unilateral below-elbow amputations. The pediatric occupational ther- 
apy department has been responsible for their training in use of the 
prosthesis, Discussed are reasons for fitting, a description of the 
prosthesis, choice of terminal device, and the check-out procedure 
usually done by the therapist responsible for the training of the child. 

The author discusses important factors in training the child to use 
the prosthesis, 


APHASIA 
605. Sklar, Maurice (3175 Sepulveda Blvd,, Los Angeles, Calif, ) 

Initial communication chart for aphasics, by Maurice Sklar and Daphne 
Nicholson Bennett. J, Assn, Phys. and Mental Rehab, Mar,-Apr., 
1956, 10:2:43, 53. 

' Illustrated and described is an initial communication chart, devised 
at Wadsworth General Hospital, Los Angeles, for patients with ex- 
pressive or motor aphasia. It has been used on the wards with good 
effect in reducing frustration and increasing initial communication 
attempts of patients. Its use is limited for patients with receptive 
loss. Other uses of the chart and suggested adaptations are discussed. 
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APHASIA (continued) 
606. Wright, M. 

The cortical localisation of speech; 1. An analysis of preliminary 
difficulties. J. South African Logopedic Soc, Oct., 1955. 3:2:3-6. 

A discussion of the lack of clarity in the classification, description 
and explanation of partial language defects produced by localized cere- 
bral damage, especially in the case ofaphasia. This lack is viewed by 

the author as a hindrance to clinical investigation, 


607. Roderick, Martha M. (Evans School, Denver, Colorado) 

Exceptional children develop through art expression. New Outlook 
for the Blind. Apr., 1956. 50:4:134-139. 

Reprinted from: Educational Leadership. Feb., 1956. 

"In Evans School, exceptional boys and girls associate with typical 
children, yet have skilled teachers and special facilities needed to meet 
their special requirements, Art experiences play an important part in 
helping them make a creative adjustment to life. '--Ed. note. The au- 
thor, an elementary art teacher at the school, describes activities in 
the art studio room, which supplement experiences in the classroom. 
She describes the reactions of children with various handicaps, either 
physical or emotional, and the values they receive from such training. 


ARTHRITIS-- PHYSICAL THERAPY 
608. Fowlks, Everill W. (V.A. Hosp., Portland, Ore.) 

The diagnosis and treatment of cervical degenerative joint disease 
(osteoarthritis), Brit. J, Phys. Med. Mar., 1956. 19:3:55-60. 

"The treatment and diagnosis of degenerative joint disease (osteo- 
arthritis) of cervical spine has been discussed including the mechanics 
responsible for the radiculitis, Two of the more recent types of phys- 
ical therapeutic measures for treatment have been presented, Each 
modality has proven in our hands to have some distinct advantage over 
the more seasoned methods of treatment in that radiculitis is reduced 
more quickly and the final results are more lasting. ''--Summary 


ARTHRITIS--PSYCHOLOGICAL TESTS 
609. Mueller, Alfred D. (V.A. Medical Teaching Group, ‘Kennedy Hosp., 

Box 130, Memphis, Tenn. ) 

Personality structure and dynamics of patients with rheumatoid 
arthritis, by Alfred D. Mueller and Aaron M. Lefkovits. J. Clinical 
Psych, Apr., 1956. 12:2:143-147, Reprint. 

A report of a study to evaluate personality structure and uncon- 
scious motivation of rheumatoid arthritic patients by means of pro- 
jective tests. The experimental group was composed of 29 hospi- 
talized male veterans; a comparable group of hospitalized psycho- 
neurotic patients served as controls, Norms established for the 
Rosenzweig Picture-Frustration Test were used to evaluate 
agressiveness in arthritic patients. In addition the Rorschach was 
given both groups, Conclusions were that arthritic patients tend 
to turn agression inwardly; they evade or gloss over frustratitig. situ- 
ations, Early parental conflict appeared to continue to operate 
unconsciously, resulting in defective personality integration. 
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AUDIOMETRIC TESTS 
610, Galloway, F. Thomas (Audiology and Speech Center, Walter Reed Army 

Hosp., Washington 12, D.C.) 

Conditioned eyelid response to tone as an objective test of hearing, 
by F. Thomas Galloway and Robert A. Butler. J. Speech and Hear, 
Disorders, Mar., 1956. 21:1:47-55. 

"The conditioned eyelid response to tone was used as an index of 
hearing acuity, The data for 20 subjects showed that the difference 
between thresholds obtained by audiometric tests and those measured 
by this conditioning technique averaged approximately 5 db. It is sug- 
gested that the conditioned eyelid response, chiefly because of its 
amenability to precise measurement, might serve as a useful ob- 
jective measure of hearing, ''--Summary. 


Haynes, D. R. (Johannesburg Gen. Hosp., Johannesburg, S. Africa) 
The role of speech audiometry in practical otology. J. South 

African Logopedic Soc. Oct., 1955. 3:2:10-12. ; 
Describes the many ways in which the speech audiogram can prove 

useful in modern otology--in assessing the hearing of children, in 

cases where persons feign deafness, in determining the degree of 

recruitment present, in indicating the suitability for hearing aid, 

and in cases of conductive deafness, 


AUDIO-VISUAL AIDS--DIREC TORIES 
612, Alexander Graham Bell Association for the Deaf (1537 35thSt., N.W., 

Washington 7, D.C.) 

Films and filmstrips pertaining to deafness, Volta Rev. Apr., 
1956. 58:4:158-160. 

An annotated listing of films and filmstrips pertaining to deafness, 
it includes many of the films currently available, Full information on 
source for obtaining, purchase or rental cost, and technical details of 
the films is given. 


BIBLIOTHERAPY -- BIBLIOGRAPHY 
613. U. S. Veterans Administration 

Bibliotherapy; a bibliography supplemental list, 1955. Washington, 
D.C., The Administration, 1955, llp. Mimeo. 

A supplemental list to the publication ''Bibliotherapy: a Bibliogra- 
phy, 1900-1952, " issued by the Medical and General Reference Library 
of the Veterans Administration, March, 1952. A number of older re- 
ferences previously omitted have been included with those citing ma- 
terial published between 1952 and 1955, References are arranged 
under two subject headings: Bibliotherapy with Patients and Biblio- 

therapy in Educational and Guidance Aspects. Also included are 
several articles on hospital libraries, 

Available from Medical and General Reference Library, U.S. 
Veterans Administration, Washington 25, D.C. 
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BLIND 
614, American Foundation for the Blind (15 W. 16th St., New York 11, N.Y.) 
| What everybody should know about blindness, New York, The 
Foundation, n.d. 8 p. 

Together with: When you meet a blind person, (8) p. 

Covers briefly the incidence of blindness, definition of blindness, the 
variety of problems posed by degrees of blindness, and types of services 
available for blind persons, A listing of agencies by states is included. 

The pamphlet, 'When You Meet a Blind Person," gives general 
suggestions for extending simple thoughtful courtesies to blind persons 
in everyday situations. 


BLIND--EQUIPMENT 
615. American Foundation for the Blind (15 W. 16th St., New York 11, N.Y.) 

Technical research and blindness; some recent trends and develop- 
ments, by Charles G. Ritter. New York, The Foundation, 1956. 40 p. 
50¢ 

The consultant on special aids and appliances for the American Foun- 
dation for the Blind gives a comprehensive picture of recent trends and 
developments in equipment for the blind. Technical research aimed at 
improvements in braille; talking books; reading machines; optical aids; 
guidance devices; study, daily living, homemaking, work and recreational 
aids are discussed. Prosthetic and medical aids for the blind are con- 

stantly being sought for the multiply handicapped. 


BLIND--ETIOLOGY 
616. Ross Laboratories (Columbus 16, O.) 
Retrolental fibroplasia; role of oxygen; report of the sixteenth Ross 
Pediatric Research Conference, Columbus, Ohio, The Laboratories, 
c1955, 62p. illus,, tabs, 
A report of a symposium on the role of oxygen in retrolental fibro- 
plasia, therapeutic and preventive measures, and clinical and animal 
experimentation data, 


BLIND--PARENT EDUCATION 
617. Branson, Helen Kitchen t 
The blind child and his special problems, by Helen Kitchen Branson 
and Ralph Branson, New Outlook for the Blind. Apr., 1956. 50:4:122-128, 
The authors, psychological consultants in private practice in Pasadena, 
California, and both blind, have had more than the usual opportunities 
to deal with parents and their visually handicapped children, They dis- 
cuss parents! goals for the blind child, the child's role as a family mem- 
ber, the dangers of overprotection, the value in allowing the blind child 
freedom to work out his own problems, hereditary blindness and mar- 
riage, and sibling relationships. 


BLIND--PERSONNEL 
618, Rusalem, Herbert (57 Willoughby St., Brooklyn, N., Y.) 

Training workers for the blind. J, Rehabilitation. Nov,-Dec., 1955. 
21:6:9, 32-34, 
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BLIND--PERSONNEL (continued) 
A trend toward professionalization of personnel in work for the blind 


prompted Dr. Rusalem to outline the basic qualifications, special training 
necessary, and a recommended curriculum for students preparing for 
service to the blind. The role of the agency in providing inservice train- 
ing and educational opportunities for its personnel is discussed. 


BLIND--PSYCHOLOGICAL TESTS 
619. Wattron, John B. 

A suggested performance test of intelligence. New Outlook for the 
Blind, Apr., 1956. 50:4:115-121. 

A report of an experimental study to construct an adequate adapta- 
tion of Koh-type blocks which could be manipulated conveniently by blind 
persons, to test blind subjects with these materials and compare their 
performance with a known criterion of intelligence, and to test the hypo- 
thesis that the blind would surpass a matched group of sighted subjects 
in the "adapted block test" of tactual-kinesthetic perception, Construc- 
tion details of the blocks are described, and results of testing given. 

No significant differences were found in scores of blind and sighted 
groups using this test. Examination of the number of designs com- 
pleted within time limits and mean scores suggested that the blind 
somewhat exceeded the sighted in test performance. 


~BLIND--SPECIAL EDUCATION 
See 693. 


BONES--GROW TH 
620. Ross Laboratories (Columbus 16, O.) 

Growth and development of dental and skeletal tissue; clinical and 
biological aspects; report of the seventeenth Ross Pediatric Research 
Conference. Columbus, Ohio, The Laboratories, cl956. 78 illus. 

A report of a conference to discuss the physiology and structure of 
dental and osseous tissue, the genetic and nutritional factors involved, 
the causes of malformations, and advances in dental caries research. 


BOY SCOUTS 
621. Boy Scouts International Bureau (132 Ebury St., London, S.W. 1, Eng.) 


Scouting with the handicapped boy. London, The Bureau, n.d, 11 p. 
illus, 

A booklet addressed to those countries which do not already have organized 
Scouting for handicapped boys. It discusses the experiences of countries 
who have pioneered in this phase of Scouting, describes advantages for 
the handicépped, as well as some problems which have had to be met to 
adjust the program to physical limitations of members, Initial steps in 
organizing Scouting for the handicapped are discussed briefly. 


BRACES 
See 732; 737. 
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BRAIN INJURIES 
622. Anderson, Camilla M. (Univ. of Utah, Salt Lake City, Utah) 
Early brain injury and behavior. J, Am. Med. Women's Assn, 
Apr., 1956. 11:4:113-119. 
Dr. Anderson discusses the causes of brain damage and how it 
affects the child's behavior. The brain damaged child exhibits any or 
all of the characteristic reactions and behavior patterns described, 
Some of the problems posed for parents and the educator by these 
children are mentioned, Behavior of the brain-damaged child as he 
reaches adulthood is considered. The implications of brain damage 
to treatment by the pediatrician, the obstetrician, or the psychiatrist 
are complex, 


BRAIN INJURIES--DIAGNOSIS 
See 678. 


BRAIN INJURIES--PSYCHOLOGICAL TESTS 
623, Wahler, H. J. 
A comparison of reproduction errors made by brain-damaged and 
control patients on a memory-for-designs test. J. Abnorm. and Soc, 
Psych, Mar., 1956. 52:2:251-255, 
An article adapted from a doctoral dissertation in which results of 
an investigation of kinds of errors made by brain-damaged and control 
subjects are reported. It was found that as far as level of performance 
on a memory-for-designs test is concerned, the brain-damaged tend to 
make more errors than the controls, Finding of a significant difference 
in the number of correct reproductions made by the two groups confirms 
results of previous investigators. Failure to find significant differences 
in the patterns of the different types of errors made by the two groups 
does not support numerous clinical observations, Possible reasons for 
discrepancy between present studies and previous ones are discussed, 


CAMPING--ADMINISTRATION 
624. Gross, Elmer A. (Penn State Univ., University Park, Pa.) 

The camp counselor looks at physical therapy, by Elmer A, Gross 
and Henry Goodwin, Phys. Therapy Rev. Apr., 1956. 36:4:240-244. 
Reprint. 

Reviews the history of the camping movement for crippled children 
in the United States, values of camping programs, the place of physical 
therapy in camping services, pre-camp orientation on physical therapy 
programs, types of equipment used, typical activities in the program, and 

the value of cooperation between counselors and the therapist. 


CANCER 
See 603. 


CEREBRAL PALSY 
625. Sweden. Svenska Vanforevardens Centralkommittee (Jutas Backe l, 
Stockholm C, Sweden) 
Varden av spastiska barn; anvisningar for foraldrar vid varden av 
barn med cerebral pares, Stockholm, The Committee, 1956. 40 p. 
illus. (SVCK: Skriftserie, nummer 4) 
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CEREBRAL PALSY (continued) 
A pamphlet on cerebral palsy, defining symptoms and discussing the 


special problems and care of the cerebral palsied child. Includes illus- 
trations of special equipment for training the child, (List price, 1:25 kr.) 


See also 706, 


CEREBRAL PALSY--DIC TiIONARIES 


626, 


Spencer, Helen, comp. (Dept. of Phys. Med, and Rehab., Columbia Univ, 
Coll, of. Physicians anc Surgeons, 630 W. 168th St., New York 32, N.Y.) 
A glossary of scientific terms in the field of cerebral palsy. New York, 
Columbia Univ. College of Physicians and Surgeons, 1956. 26 p. 
A glossary prepared for postgraduate courses in cerebral palsy, 
explaining scientific terminology in terms of clinical use and attempt- 
ing to clarify words for which dictionary definitions seemed inadequate. 
A special section of cerebral palsy terms not in general medical usage is 
included, 


CEREBRAL PALSY--EQUIPMENT 


See 728, 


CEREBRAL PALSY--ETIOLOGY 


627. 


Rosner, Samuel (1882 Grand Concourse, Med. Arts Bldg., Bronx 57, N.Y.) 
Venous angioma as a cause of cerebral birth palsy; a review of 34 

cases proved by craniotomy, J, Nerv. and Mental Disease, Sept., 1955. 
122:3:276-281. Reprint, 

_ Dr. Rosner presents an outline of pertinent findings of each of the 
first 22 cases of the series; results of the remaining 12 cannot yet be evaluated 
since operations were performed too recently. Of 29 children who survived 
operation, all improved, some showing remarkable progress, In Dr. 
Rosner's opinion, the pathology of the condition is definite and craniotomy 
offers a means of treatment helpful to these children. 


Woolf, A. L. (Midlanc Center for Neurosurgery, Holly Lane, Smethwick, 

Eng.) 

_ The pathology of acute infantile cerebral diplegia. J. Mental Science, 
July, 1955. 101:424:610-628, Reprint, 

Characteristic features of acute infantile cerebral diplegia are illus- 
trated by clinico-pathological reports of 3 cases, Changes in the brain in 
these cases which survived for many years after the acute state are dis- 
cussed and the pathogenesis of the disease is considered in the light of 
these changes. A fourth case, that of an adult, is included to illustrate 
certain points arising from the discussion, The writer emphasizes the 
distinction from Little's Disease (congenital cerebral diplegia) in which 
the disability is noticec at or soon after birth. 


See also 710. 
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CEREBRAL PALSY--MEDICAL TREATMENT 
629. Baker, Lenox D, (Duke Univ., Durham, N.C.) 

A rational approach to the surgical needs of the cerebral palsy patient, 
J. Bone and Joint Surg. Apr., 1956. 38-A:2:313-323. 

A paper redirecting attention to the primary orthopedic problem in 
cerebral palsy. It describes techniques to correct triceps surae dys- 
function, emphasizes the importance of correcting deformities caused 
by spasticity or tension in the tensor fasciae latae, and points out de- 
formities in the foot which can be corrected or controlled by the Grice 
bone block. The author stresses the need for correcting all deformities 
before instituting rehabilitation in the cerebral palsy patient. Opinions 


expressed are based on results seen following 590 operative procedures 
in 186 patients. 


Watkins, Melvin Brent (180 Ft. Washington Ave., New York 32, N.Y.) 
Correction ofinternal rotation of the thigh in spastic paralysis by 
the Durham operation. Am. J. Surgery. Oct., 1955. 90:4:572-574, ' 
Reprint. 
"The results of this evaluation of twenty operations indicate that the 
Durham procedure is a useful operation for correction of internal ro- 
tation deformity of the thigh in selected cases of spastic paralysis. Im- 
provement in gait can be expected, provided there is good power in the 
thigh abductors and the patient is physically and mentally capable of 
cooperation in the postoperative program of muscle training and walk- 
ing exercises..,.. ''--Summary. 


CEREBRAL PALSY--MENTAL HYGIENE 
631. Johnson, Wendell (East Hall, Univ. of Iowa, Iowa City, Iowa) 
Adjustment problems of the cerebral palsied. J. Speech and Hear. 
Disorders, Mar., 1956, 21:1:12-17. Reprint, 
Dr. Johnson points out dangers inherent in the "'team'"' approach to 
treatment of the cerebral palsied where many professional specialties 
are employed and the concept of the child as a whole possibly forgotten, 
He suggests that in the psychological adjustment of the child and his 
family more attention should be given the needs and problems of adult 
cerebral palsied persons, in order to determine what sort of goals 
should be set for the child. Improvement in speech hehavior and in 
attitudes toward self and others, in the cultivation of good work habits, 
and in social adjustment can be accomplished. 


CEREBRAL PALSY--PSYCHOLOGICAL TESTS 
632, Canter, Arthur (Johns Hopkins Univ, School of Med,, Baltimore, Md.) 
The use of the Columbia Mental Maturity Scale with cerebral pal- 
sied children. Am. J. Mental Deficiency. Apr., 1956. 60:4:843-851. 
A report of a study to evaluate usefulness of the Columbia Mental 
Maturity Scale with cerebral palsied children and some of the problems 
inherent in its use. The Scale was administered to 24 children suffering 
from various types and degrees of cerebral palsy. Results indicated 
that 50 per cent of the group would be considered mentally retarded if 
IQ 70 on the CMMS were usedasthe dividing line. The writer concludes 
that the test needs considerable revision before its usefulness with the 
cerebral palsied can be demonstrated and a large scale validation study 
warranted. 
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CEREBRAL PALSY--PSYCHOLOGICAL TESTS (continued) 
633. Katz, Elias (Dept, of Pediatrics, Univ. of Calif, School of Med,, San 

Francisco 22, Calif. ) 

The pointing scale method; a modification of the Stanford-Binet proce- 
dure for use with cerebral palsied children, Am. J, Mental Deficiency, 
Apr., 1956. 60:4:838-842., 

'., The present exploratory study is in two sections, The first part 
describes the 'pointing scale method,' together with some of the advantages 
and limitations of this procedure, The second part presents one approach 
to validating the 'pointing scale method,' by comparing mental age obtained 
by means of the standard scoring procedure with mental age obtained by 
means of the 'pointing scale method',.,.'' Enough evidence is provided 
by this study to suggest that if the method could be made more reliable 
by adding standardized "pointing" test items, it might provide a useful 
approach to better evaluation of the intellectual functioning of cerebral 


palsied children, 


CEREBRAL PALSY--RECREATION 
634, United Cerebral Palsy of New York City (47 W. 57th St., New York 19, N, Y,) 
Re-creation through recreation; recreation programs for New York 
City's cerebral palsied. New York, UCP of New York City, 1956. (16) p. 
illus, 
Describes briefly the organized recreation program begun in October, 
1951, for children, teenagers, and adults by United Cerebral Palsy of 
New York City. Today the organization operates four such centers and 
gives financial support and guidance to four others, Various activities 


are pictured, 


CEREBRAL PALSY--SPECIAL EDUCATION 
635, Mecham, Merlin J. (Dept. of Speech, Brigham Young Univ., Provo, Utah) 

A nucleus vocabulary for use in building oral language skills of the 
cerebral palsied child, by Merlin J. Mecham and Dixie Jones, Excep- 
tional Children, Apr., 1956. 22:7:280-284, 

The vocabulary list presented here includes words common to two 
frequency lists--those spoken by adolescents and adults and those most 
commonly found in written material for children. Words are classified 
according to parts of speech to increase the functional value of the list. 
Instructions are given for the teacher in use of the list, the purpose of 
which is to improve word intelligibility.of the cerebral palsied, 


See also 671, 


CEREBRAL PALSY--SPECIAL EDUCATION--GREAT! BRITAIN 
See 739, 


CHRONIC DISEASE 
See 759, 


SA 
« 
ay 
4 * 
Sarge 
- 
d 
! 


11 


CHRONIC DISEASE--CALIFORNIA 
636. Breslow, Lester (2180 Milvia, Berkeley 4, Calif, ) 

Chronic illness in California. Calif, Health. Mar. 15, 1956. 
13:18:137-140. 

Describes the significance of chronic illness in costs to welfare pro- 
grams, the magnitude of the problem nationally and especiaily in Califor- 
nia, recent developments in preventive and rehabilitation programs on 
state and local levels by governmental and voluntary agencies, and efforts 
of the Bureau of Chronic Diseases in California. 


CHRONIC DISEASE--INSTITUTIONS--GREAT BRITAIN > 
637. Cosin, L. Z. (Cowley Rd. Hosp., Oxford, Eng. ) 
The place of the day hospital in the geriatric unit. Occupational 
Therapy. Feb., 1956. 19:1:13-22. 
Reprinted from: Internatl. J. Soc. Psychiatry. 
Describes geriatric units in British hospitals and their special functions, 
supplemented by the day hospital which is actually a center for medical treat- 
ment and physical rehabilitation services to the elderly who are able to live 
outside the hospital. 


CHRONIC DISEASE--PREVENTION 
638. Kurlander, Arnold B. (Div. of Special Health Serv., U.S. Public Health 

Service, Washington 25, D.C.) 

Preventive aspects of chronic disease. J. Natl. Med. Assn, Mar., 
1956. 48:2:90-93. 

Outlines the extent of the problem presented by disability and chronic 
illness, pointing out preventive measures which physicians can utilize in 
overcoming obstacles standing in the way of the best care of their patients, 
Dr. Kurlander urges physicians not to overlook the invaluable aid of health 
departments for cooperative action in prevention of chronic disease. 


639. Scheele, Leonard A, (U.S. Public Health Service, Washington 25, D.C.) 
Progress in prevention of chronic illness, 1949-1956. J. Am. Med. 
Assn. Mar. 31, 1956, 160:13:1114-1117. ; 
In this address read before the final meeting of the Commission on 
Chronic Illness, February, 1956, Dr. Scheele states that a medical pro- 
gram is not preventive, curative, or restorative alone, but a combination 
of all three. With more emphasis on personal health of younger age 
groups, accident prevention , and better methods of treatment of the 
mentally ill, much chronic illness and disability can be prevented, Pro- 
gress in prevention of chronic illness during the life of the Commission 
reflects dynamic social and scientific progress. 
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CLEFT PALATE 
640. Laguaite, Jeanette K. (Tulane Univ, School of Med., 1430 Tulane Ave., 


New Orleans 12, La.) 

The importance of the team approach to the rehabilitation of cleft 
palate cases. J, La, State Med. Soc, Apr., 1956. 108:4:119-123. 

Essential services for cleft palate cases include those of pediatrics, 
surgery, dentistry, orthodontia, prosthodontia, speech therapy, 
otolaryngology, psychology, and social service, with other services 
added as needed. The peculiar responsibility of each member of the 
"team''is discussed, ".., The value of such a team approach will be 
shown by methods which produce better speech, less personality 
maladjustment, improved cosmetic effects, and more understanding 
and cooperation from the patient and his family...." 


CLEFT PALATE--OREGON 
641, Lillywhite, Herold (1918S.W. Fifth Ave., Portland, Ore.) 
Teamwork in the Oregon cleft palate program. J. Speech and Hear, 
Disorders. Mar., 1956, 21:1:18-24. Reprint, 

A description of the Oregon program for rehabilitation of the child 
with cleft palate, how it is administered through the Crippled Children's 
Division of the University of Oregon Medical School, and the unique as- 
pects of the program which is responsible for over-all management of 
the patient's rehabilitation and for coordination of various phases of 


treatment, 


CLEFT PALATE--PSYCHOLOGICAL TESTS 
642, Munson, S. E. (Franklin and Marshall College, Lancaster, Pa.:) 

Are cleft palate persons of sub-normal intelligence? by S. E. 
Munson and Anna M, May. J. Educ, Research, Apr., 1955, 48:8: 
617-621. Reprint.. 

A summary report of a survey of over 100 cleft palate patients at 
the Lancaster Cleft Palate Clinic, to determine the intelligence level 
of persons with this condition. Data are given from psychological test- 
ing with either the Wechsler Bellevue Intelligence Test or the 1937 
Revision of the Stanford-Binet Examination, In this sample nearly 
63 per cent were in the normal, above average, or superior groups; 
however, a rather high percentage of cases were in borderline and 
mentally deficient areas, The typical cleft palate person has, the 
authors state, a somewhat lower intellectual level than the typical 


person from the general population, 


CLUBFOOT 
643, Farill, Juan (Boulevard de la Morena 854, Narvarte, Mexico 12, D.F., 
Mexico) 
Tibioperoneal tenoplasty for congenital clubfoot with peroneal in- 
sufficiency. J. Bone and Joint Surg. Apr., 1956. 38-A:2:329-336. 
The restoration of muscle balance is the answer to problems in- 
volved in prevention of recurrence of clubfoot and in providing a 
functionally good foot. The author describes therapeutic procedures 
and surgical techniques of the operation, as well as results of 16 
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CLUBFOOT (continued) 
operations, 'In no case did hypercorrection occur as a result of 
overaction of the transplanted muscle, and there were no adhesions 
around the tendons, no failures of sutures, and no instances of 
postoperative pain in the foot. '--Summary. 


CONGENITAL DEFECT 
644. McKusick, Victor A. 

Heritable disorders of connective tissue; VII. The Hurler syndrome. 
J. Chronic Diseases. Apr., 1956. 3:4:360-389. 

Discusses fully the historical background of the syndrome, its clinical 
manifestations (based on findings in 16 patients with the syndrome seen 
at Johns Hopkins Hospital and at the Rosewood State Training School), 
and the development of views about the basic nature of the disease, from 
a review of the literature. Pathologic changes, etiology of the funda- 
mental defect, incidence and hereditary aspects, and factors in differen- 
tial diagnosis are also covered. Included is a bibliography of 124 re- 
ferences, as well as numerous ‘illustrations, , 


McKusick, Victor A. (Johns Hopkins Univ. School of Med., Baltimore, Md.) 
Heritable disorders of connective tissue; VIII. Concluding comments, 
J. Chronic Diseases. May, 1956. 3:5:521-556. 

Contents: Introduction; fibrodysplasia ossificans progressiva; osteo- 
poikilosis; Leri's plenosteosis; Paget's disorders of connective tissue; 
the future in the study of heritable disorders of connective tissue; gen- 
eral summary and conclusions, 

Conditions other than the five disorders already discussed in previous 
articles are covered. The author reviews their historical backgrounds, 
describes clinical manifestations, and gives a review of cases, Heredi- 
tary aspects of incidence, the pathology and etiology of the disorders, 
and types of treatment used are discussed, 

"Reprints of this entire series of articles, appearing in successive 
issues of the Journal, will be available through the publishers (C. V. 

Mosby Co., St. Louis 3, Mo.) in book form following appearance of the 
last installment, ''--Ed, note. 


CONGENITAL DEFECT--MEDICAL TREATMENT 
646. Aschner, Bertha M. 
Treatment in hereditary diseases. Eugenics Quart, Mar., 1956. 
3:1:16-21. 
The causal role of genetic factors in selected examples of treat- 
able hereditary diseases or anomalies is discussed, as well as various 
forms of therapy for correction or relief of symptoms. 


DEAF 
647, Elstad, Leonard M. 

Communication problems of the deaf; the Gallaudet College approach, 
Washington, D.C., Gallaudet College, 1956. 17p. (Bul. no. 1, v. 5, 
Mar,, 1956.) 


13 ; 
645, 
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DEAF (continued) 
Discusses special problems of deafness which constitute a handi- 


cap, how speech is taught to small deaf children, idiosyncrasies of 
the English language which make learning difficult for the person 
without hearing, and the difficulty deaf persons have in communicating 
with others. The second half of the article describes Gallaudet 
College and its approach to education of the deaf. 

The Bulletins of Gallaudet College comprise a series of publications 
of studies in problems of the deaf; they are available from American 
Annals of the Deaf, Gallaudet College, Washington 2, D.C. 


See also 655. 


DEAF -- BIBLIOGRAPHY 
See 746 


DEAF --DIREC TORIES 
648. Downs, Marion P, (Hearing and Adult Speech Center, Univ. of Denver, 
2111S. St. Paul St., Denver, Cola.) 
Hearing rehabilitation centers in the United States, by Marion P. 
Downs and Eva Carson. Arch, Otolaryngology. Dec., 1955, 62:6: 


649-664. Reprint, 
A listing of hearing centers in an alphabetical arrangement by states, 


with detailed information concerning centers listed in tables, Data 
cover medical supervision, referrals, restrictions, and personnel. 


DEAF--PSYCHOLOGICAL TESTS 
649, Lavos, George (Mich, School for the Deaf, Flint, Mich. ) 
Non-language intelligence and language achievement among deaf 
children. Exceptional Children, Apr., 1956, 22:7:267-269, 295. 
A report of a study to analyze the relationship between intelligence 
quotients on a non-language type of test (the Pintner Test of General 
Ability, Non-language Series, Intermediate Battery, Form K) and 
language achievement among the deaf (as measured by the Clarke 
School Language Test, Form A.) Subjects were 87 pupils ina 
residential school for the deaf, selected because hearing losses 
were profound and dated from a time prior to the establishment of 
natural language. Results are compared with previous studies in 
educational psychology of the deaf which are related to the present 


study. 


DECUBITUS ULCERS 
650. Guttmann, L. (Stoke Mandeville Hosp., Aylesbury, Buckinghamshire, 
Eng. ) 
The problem of treatment of pressure sores in spinal paraplegics. 
Brit, J. Plastic Surgery. Oct., 1955. 7:3:196-213, Reprint, 
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DECUBITUS ULCERS (continued) 
A detailed discussion of factors which determine the development of 
pressure sores in paraplegics, sites of development in early and late 
stages of paraplegia, the pathology and treatment of sores, prophylactic 
measures and surgical repair, and details of preoperative and postoperative 
care, Illustrated. 


DENTAL SERVICE 
651, Feldman, Eugene W, (Lewistown, Pa.) 

Speech articulation problems associated with placement of ortho- 
dontic appliances, J. Speech and Hear, Disorders. Mar., 1956. 
21:1:34-38. 

A report of a study to investigate speech articulation problems 
associated with the placement of orthodontic appliances. Methods and 
results of the study are described; it was found that patients wearing 
appliances for one to thrée weeks did not make more errors in articu- 
lation than were originally present. Any temporary speech disturb-. 
ances. are overcome by the patients'-compensatory activities. “The-author, 
an orthodontist, believes it is unnecessary to recommend speech train- 
ing exercises for patients undergoing orthodontic therapy. 


652. Galagan, Donald J, (Div. of Dental Public Health, U.S. Public Health 

Service, Washington 25, D.C.) 

What the dental profession has to offer in the development of more 
adequate chronic disease programs. Am. J. Public Health, Apr., 1956. 
46:4:450-456. 

Dentists not only can aid in the prevention and treatment of chronic 
dental disease, but they have the potential ability and opportunity to 
detect early several of the general chronic illnesses which are not 
specifically dental. Care and rehabilitation of patients’ oral problems 
can aid in over-all treatment of nondental chronic diseases. Dr. Galagan 
points out changes in viewpoint, dental training, operative techniques 
and equipment that will be necessary as the dentist is included in over- 
all care of the chronically ill patient. 


653. Leonard, Richard C. (Maryland State Dept. of Heal 

Baltimore 18, Md.) 

Dental health in the rehabilitation program. Bul., Am, Rehab, 
Committee. Jan., 1956. 4:4:(1-3.) 

If rehabilitation is to be complete, dental services must be provided 
along with other therapies and services, the author believes. Three dental 
abnormalities needing particular attention are: the loss of nearly all or 
all of the teeth, gross malocclusions, and clefts of palate or lip. Not 
only is the dental specialist necessary on the rehabilitation "team" but 
services of the general practitioner in dentistry also. 


th, 2411 N. Charles St., 


See also 620. 


oy DRIVERS 
654, Hierons, Raymond 

— The epileptic driver. Brit. Med. J. Jan. 28, 1956. 4960:206-207. — 

: The writer gives a number of examples of epileptics who have had attacks 
while driving, which resulted in accidents. He believes such instances 
are more numerous than the known facts seem to imply; he suggests that 
doctors should warn these patients of the grave risks involved in contin- 
uing to drive, Diabetics receiving insulin and those with coronary 
disease present equal risks. Even in the case where epilepsy is under 
control, the writer believes the driver should be licensed only as a pri- 
vate motorist, and never as a professional driver. 


655. O'Connor, Clarence D., comp. (904 Lexington Ave., New York, N, Y.) 
Facts, opinions, and conclusions concerning the licensing of deaf 
drivers. Register, Central N, Y, School for the Deaf. 2p. Reprint. 


ee A brief listing of information on special] licensing requirements for 
deaf drivers, opinions expressed by state motor vehicle bureau direc- 
ope tors on driving performance of the deaf, their accident record, anda 


partial record of states requiring certain conditions to be fulfilled by 
the deaf before a driver's license is issued. 

Available from American Annals of the Deaf, Gallaudet College, 
Washington 2, D.C., at 25¢ a copy. | 


EDUCATION 
656. White House Conference on Education 

A report to the president; the Committee for the.,.., full report. 
Washington, D.C., The Committee, 1956, 126 p. tabs. 

Presented here are the statements and conclusions of 34 persons 
composing the Committee who considered the present status of education 
and made general recommendations on the goals and programs of ele- 
mentary and secondary schools, the organization and administration of 


ne school systems, the need for more and better facilities, the recruitment 
of adequately trained teachers, the financing of schools, and ways of pro- 
ae moting public interest in education. Summaries of the White House Con- 


ference on Education and reports of State and Territorial conferences on 
education are included, 
Available from U. S, Superintendent of Documents, Washington 25, 


D.C., at 40¢ a copy. 


ELEC TROENCEPHALOGRAPHY 
657. Walter, Richard D. (Univ. of California Medical Center, Los Angeles 

24, Calif. ) 

An electroencephalographic survey with activation techniques of 
"undifferentiated'' mental deficiency, by Richard D, Walter, Charles L. 
Yeager, and Harry K, Rubin. Am. J. Mental Deficiency. Apr., 1956. 
60:4:785-791, 

A report of a study of the EEG findings in "undifferentiated'"' mental 
deficiency, to provide data for the basis of future diagnostic and etiologic 
classifications, Results of photic stimulation and photometrazol deter- 
minations were evaluated, Undifferentiated mental defectives without 
clinical evidence of seizures appeared to have a percentage of EEG 
abnormality considerably greater than normal control groups or a 
similar group of mongoloid defectives within the same institution. 
Implications for further research are discussed. 
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EMPLOYMENT 


658. 


Arthur, John 

The handicapped school-leaver and his future. Soc. Service Quart, 
Mar, -May, 1956. 29:4:173-177. 

Welfare of the Disabled, no. 14. 

Points out the need for further training aimed at evenutal employment 
of the handicapped adolescent who has been unable to finish his education, 
Sheltered workshops for training both the homebound and those able to re- 
turn to the normal life of the community can help to meet these needs, 
Types of services offered by the workshop are discussed, 


EPILEPSY 


659. 


660. 


Pond, D. A. (Dept. of Psychological Med,, Univ. Coll. Hosp., London, 

Eng. ) 

Social problems of the epileptic. Med. World. Sept., 1955. 83:3: 
221-225, Reprint. 

Social and psychological problems of the epileptic, from childhood to 
adult life, and how the community may be brought to an understanding of 
these problems, are considered. 


Rose, Alvin W. (Dept. of Sociology, North Carolina College, Durham, 

N.C.) 

On changing social conceptions of epilepsy, by Alvin W. Rose, 
Leon Peace, and Merle McBride, Epilepsia. 1955. Ser, III:Vol. 4: 
99-107. Reprint, 

In*1950 a film titled "Seizure," produced by the Veterans Adminis- 
trationinan attempt to create a more favorable attitude of the public 
toward epilepsy, was made available, It explained the nature of epi- 
lepsy and the needless injury which society, in its many spheres, does 
to epileptics, This paper reports an attempt to evaluate the effective- 
ness of the film in changing social conceptions of the disease, Data 
are given on responses of 4 student samples, composed of Negro and 
white students, as samples of adults whose occupations are remote 
from the field of medicine and mental hygiene. Other groups tested 
were adults with occupations closely related to these fields, adult 
groups of varying socio-economic levels, control groups for in- 
fluences of sex and race, and controls for all adult samples in re- 
gard to attitudes toward a series of more or less serious disorders 
as compared with attitudes toward epilepsy. (See Rehabilitation 
Literature, May, 1956. #595) } 


See also 654, 


EPILEPSY--MEDICAL TREATMENT 


661, 


Livingston, Samuel (Johns Hopkins Hosp., Baltimore 5, Md.) 

Ineffectiveness of Diamox in the treatment of childhood epilepsy, 
by Samuel Livingston, Don Peterson, and Lydia Boks. Pediatrics. 
Apr., 1956. 17:4:541, 
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EPILEPSY--MEDICAL TREATMENT (continued) 

Reviews briefly previous studies of the use of Diamox in the treat- 
ment of epilepsy and presents findings of the present study, from the 
Epilepsy Clinic of Johns Hopkins Hospital. The drug was administered, 
in this study, to 58 persons suffering from frequent convulsive sei- 
zures of various types; it failed to control seizures in any of these patients, 
Subsequent control was later achieved by other forms of anticonvulsant 


therapy. 


EPILEPSY--PSYCHOLOGICAL TESTS 
662. Quadfasel, Angela Folsom (Natl, Veterans Epilepsy Center, V.A. 
Hosp., 150 S. Huntington Ave., Boston 30, Mass.) 
Cognitive deficit in patients with psychomotor epilepsy, by Angela 
Folsom Quadfagel and Payl W. Pruyser. Epilepsia. 1955. Ser, III: 
Vol, 4:80-90. Reprint, = 
Observed trends suggestive of impairment on tests of verbal intelli- 
gence and memory in epileptics manifesting anterior temporal spike focus 
and an identifiable seizure mechanism led to the study presented here, It 
constitutes a quantitative evaluation of deficits associated with a local- 
ized discharging’ focus, as well as psychological function in this group. 
(See Rehabilitation Literature, May, 1956. #595) 


Shaw, Merville C. (Chico State College, Chico, Calif. ) 
The use of the Bender Gestalt Test with epileptic children, by Merville 
C. Shaw and William M. Cruickshank, J. Clinical Psych. Apr., 1956. 


12:2:192-193, Reprint, 

From the point of view of research, it is still questionable as to what 
types and degrees of cortical involvements are detectable through use of 
the Bender Gestalt Test, In this study 25 institutionalized idiopathic epi- 
leptic children were matched with 25 institutionalized non-convulsive 
children. Results of testing seemed to indicate that the epileptic group 
had more difficulty in placing the figures on paper, spacing them, and 
making them the proper size. However, the authors infer that it is not 
the confusing background which results in misperception but an inability 
to organize thought processes in what might be considered an orderly 
fashion, 


Shaw, Merville C. (Chico State Coll., Chico, Calif. ) 

The use of ‘the marbleboard test to measure psychopathology in epi- 
leptics, by Merville C. Shaw and William M. Cruickshank. Am. J. 
Mental Deficiency. Apr., 1956. 60:4:813-817. Reprint. 

Based on results of this study, the authors conclude that there is no 
difference in the visuo-motor performance of idiopathic epileptic and non- 
epileptic subjects, so far as the marbleboard test is capable of measuring 
it. Reliability of scoring this technique is of such a degree that its useful- 
ness for diagnostic purposes is questioned. 
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HANDICAPPED--STUDY UNITS AND COURSES 
665. National Foundation for Infantile Paralysis 

Understanding the disabled; experiences in citizenship for elemen- 
tary school children. New York, The Foundation, cl1956. 20p. illus, 
(Publ. no. 9) 

Together with: Poster, 

In this booklet prepared by the Foundation and the Citizenship Educa- 
tion Project, Teachers College, Columbia University, as part of a series 
titled "Experiences in Citizenship for Elementary School Children, " var- 
ious activities to help pupils develop more wholesome attitudes toward 
children with physical disabilities are described, Specific disabilities 
dealt with include those immediately apparent in the observed person-- 
disability from poliomyelitis, cerebral palsy, birthmarks or deformities, 
scars, amputations, or poor muscular coordination, Included are illus- 
trations for use with the social distance scale and for completion of 
picture stories. 

Available free to tachaxe of fourth through sixth grades from Divi- 
sion of Public Education, Natl. Foundation for Infantile Paralysis, 120 
Broadway, New York 5, N.Y. 


HARD OF HEARING 
See 648; 747 


HARD OF HEARING--ETIOLOGY 
666. Howarth, A. E. (Middlesex Hosp., London, Eng.) 
Perceptive deafness in hypothyroidism, by A. E. Howarth and H, E, D. 
Lloyd. Brit. Med. J. Feb.25, 1956. .4694:431-432..., 
A report of the investigation of 7 cases of deafness associated with 
hypothyroidism which was found to be of the perceptive type. Improve- 
ment in hearing with thyroid medication occured in 4 cases; in 2 cases 
improvement was striking. 


HEART DISEASE (CONGENITAL) 
667, Reinhold, John D. L. (Dept. of Child Health, Guy's Hosp., London, Eng.) 
The child with congenital heart disease. Med. World. Aug., 1955. 
83:2:118-122. Reprint. 
Gives a brief classification of the commoner types of congenital heart 
disease and discusses growth and development of children with various 
forms of heart disease, management of their physical activity, the risk 
of infection, feeding difficulties, prognosis without surgery, and medical 
and surgical treatment. 


HEMIPLEGIA 
668. Mackmull, Gulden (100 W. Coulter St., Philadelphia 44, Pa.) 
Salvaging the hemiplegic patient. Pa. Med. J. Apr., 1956. 59:4: 
444-446, 
",,. With the program outlined, 90 per cent of hemiplegics within 
one year will be capable of self-care, ambulation, and urinary and bladder 
control; 30 per cent should be available for useful employment....'' The 
writer points out certain broad objectives which must be understood before 
undertaking training of the hemiplegic, discusses prevention of deformities, 
the rehabilitation stage, and adjuncts in treatment. 


“f 


HEMIPLEGEFA (continued) 
669. "Still going places.'' Pfizer Spectrum. (In: J. Am. Med. Assn. Apr. 7, 
1956. 160:14:23-25.) Reprint. 
A description of the new medical documentary film "Still Going Places! 
Active Management of Disability in the Aged, '' filmed at the Home for Aged 
and Infirm Hebrews, New York City. The program outlined in the film is 
described briefly and illustrations, with brief commentary, of scenes from 
the picture are included. Physicians may obtain the film for showing to 
professional audiences from Pfizer Laboratories Film Library, 630 
Flushing Ave., Brooklyn 6, N.Y. 


See also 707. 


HEMIPLEGIA--PHYSICAL THERAPY 
670. Brunnstrom, Signe (RFD 1, Carmel, N. Y.) 

Associated reactions of the upper extremity in adult patients with 
hemiplegia; an approach to training. Phys. Therapy Rev. Apr., 1956. 
36:4:225-236. 

A report of an investigation made at the Burke Foundation, White 
Plains, N, Y., to obtain more information about associated reactions in 
adult patients with hemiplegia, with the view of utilizing the knowledge 
in the training of hemiplegic patients. Dr. Temple Fay has long ad- 
vocated use of reflexes in training patients with upper motor neuron 
lesions. Techniques used in testing for associated reactions are de- 

scribed, Twenty-six hemiplegic patients comprised the group studied. 


HOME BOUND--SPECIAL EDUCATION 
671. Hill, Arthur S, (369 Lexington Ave., New York 17, N.Y.) 

Teaching shut-ins by telephone. Exceptional Children, Apr., 1956. 
22:7:299-300, 302, 304. 

Describes developments in experimental school-to-home communica- 
tion by means of the telephone; today it is an established means of pro- 
viding education for the homebound. Technical problems of equipment 
and instruction are discussed briefly and statistics are given on types of 
disabling conditions of students using the system, Experience has shown 

that the method is practical, however, only with children above the dull 
normal range of intellectual ability. 


HYDROTHERAPY 
672. Bolton, Elizabeth 

An introduction to pool exercises, by Elizabeth Bolton and Diana 
Goodwin, Edinburgh, E, & S, Livingstone, 1956. 48p. illus. 

Pool therapy, used with some success for many years in the treatment 
of chronic rheumatism and arthritis both of the rheumatoid and degenerative 
type, has been successfully applied to the management of anterior polio- 
myelitis and the postoperative orthopedic case. The authors present here 
a series of progressive exercises based on scientific principles which are 
explained; Contraindications and specific instructions for their use are 
given, with illustrations of various positions assumed by patients in the 
water,” Necessary apparatus and methods used are discussed, 

Available in the United States from Williams & Wilkins Co,, Baltimore 
2, Md. at $1.75 a copy. 
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KYPHOSIS 
673. Raisman, Victor (120-12 84th Ave., Kew Gardens 15, N.Y.) 
Adolescent round back deformity; a late result of poliomyelitis ? 
Bul., Hosp. for Joint Diseases, Apr., 1955. 16:1:94-102. Reprint. 
Describes the pathology of the deformity; the author's reasons for 
believing it is due to a childhood poliomyelitis infection, probably in- 
apparent; the effects of muscle shortening and external trauma; and 
treatment by stretching of the tight structures. Prophylaxis is rec- 
ommended as the best treatment, however, before bony changes have 
developed. 


LAR YNGEC TOMY 
674, Connecticut. State Department of Health (Station A, Drawer K, Hartford by 
6, Conn.) 


Talking without a voice-box; hygiene for the post-laryngectomized 
patient. Hartford, The Dept., 1956. 12 p. illus, 

Pictures and brief text illustrate points of hygenic care which the post- 
laryngectomized patient should observe; it is a repetition of suggestions 
given by the physician on care of the tube, how to dress to cover the tube 
opening, precautions in swimming or bathing, control of emotional or per- 
sonal habits harmful to the laryngectomee, and, of vital importance, the 
need for continued medical check-ups. 


See also 745; 760. 


LIGHTING 
675. McFarland, John H. 
Lighting layouts and occupational therapy. Am. J. Occupational Ther. 
Mar.-Apr., 1956. 10:2(Part II):77-81, 87. 
A summary of information on lighting arrangements as they apply to 
a variety of occupational therapy activities. Lighting layouts with reference 
to types of finger activities, reading, viewing, posture, color and mood, 
and inspections are discussed. The methods of providing these layouts 
are simple, practical, and inexpensive. 


MARRIAGE 

676. Have you been thinking about marriage? Paraplegia News. Apr., 1956. 10:90:6. 
The wife of a paraplegic gives the feminine viewpoint on marriage, 

discussing some of the problems which both the paraplegic male and the 

woman must consider, 


MENTAL DEFECTIVES--BIBLIOGRAPHY 
677. Whitney, E. Arthur (Elwyn Training School, Elwyn, Pa.) 

Mental deficiency, 1955; Section II, Abstracts. Am. J. Mental 
Deficiency. Apr., 1956. 60:4:676-689. 

The author abstracts the literature on mental deficiency which appeared 
during 1955, covering research studies on medical, educational, psychological, 
and employment aspects of mental deficiency. 24 references. 
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See also 755, 


MENTAL DEFECTIVES-- DIAGNOSIS 
678, Beck, Harry S. (c/o Supt. West Frankfort Public Schools, West Frankfort, 

Ill, ) 

The incidence of brain injury in public school special classes for the 
educable mentally handicapped. Am. J, Mental Deficiency. Apr., 1956. 
60:4:818-822. 

The Chief Area Psychologist for Southern Illinois, under the. 

State Department of Public Instruction, reports on a study of educable 
mentally handicapped children in his area, to determine the probable 
incidence of brain injury in this population. Methods of his study and 
results,of neurological findings are discussed. Since the incidence 

arrived at lay somewhere between 60 and 70 per cent, the author believes 
the findings have serious implications for teacher training institutes 

and the educational and medical provisions made for these children, 


See also 657. 


MENTAL DEFECTIVES--EMPLOYMENT 
679, Murray, Evelyn (U. S. Employment Service, U.S. Dept. of Labor, 
Washington 25, D.C.) 
The vocational potential of the retarded, Voc. Guidance Quart, 
Spring, 1956. 43:87-89. 
Local employment offices in Philadelphia, New York City, and Erie, 
Penn., supplied scores on verbal, spatial, and numerical tests, as well 
as other data pertaining to types of jobs held by those with general in- 
telligence scores below 80. From this information conclusions on the 
achievement potential of the lower mental group are drawn; the data re- 
ported show that this group of young people are able to find employment 
and perform with sufficient adequacy to be kept in the job. 


MENTAL DEFECTIVES--EMPLOYMENT--GREAT BRITAIN 
680. Collmann, R. D. (Royal Eastern Counties Hosp., Colchester, Essex, Eng.) 

Employment success of educationally sub-normal ex-pupils in 
England, by R. D. Collmann and D. Newlyn. Am, J. Mental Deficiency. 
Apr., 1956. 60:4:733-743. 

A report of results of a follow-up study of educationally sub-normal 
ex-pupils of 3 residential special schools and 6 special day schools in 
England. it covers the employment histories of all ex-pupils from 1949 
to 1952 in the residential schools and a sample of those from day schools, 

Of 223 pupils followed up, 61 per cent were successful in achieving self- 
support in the community; the percentage is raised to 82 when the unemploy - 
able group is excluded from calculations. Data are given on range and 
frequency of IQ, classification of employment, employment successes, 

and reasons for failure and partial success. 
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MENTAL DEFECTIVES--EMPLOYMENT--GREAT BRITAIN (continued 
681, FitzPatrick, F. K. (Botleys Park Hasp., Chertsey, Eng.) 

Training outside the walls. Am. J. Mental Deficiency. Apr., 1956. 
60:4:827-837. 

Describes a vocational guidance service in an English mental de- 
ficiency hospital which places the high-grade mental defective male 
patient in outside daily employment, in resident service or in licensed 
homes. Administration of the program and its results are discussed. 


MENTAL DEFECTIVES--INSTITUTIONS 
682, Farrell, Malcolm J. (Walter E. Fernald State School, Waverly, Mass.) 

The adverse effects of early institutionalization of mentally sub- 
normal children. A.M.A. J. Diseases of Children. Mar., 1956. 91: 
3:278-281. Reprint. 

Points out the serious and far-reaching effects of indiscriminate and 
universal advice to parents that they institutionalize their subnormal child- 
ren, especially the Mongoloid child. The physician has responsibility for 
informing parents of the many problems involved in care of the subnormal 
child, but the parents should assume responsibility for the decision. 

Various aspects to be considered before institutionalization is decided 
upon are discussed. Emotional deprivation of the institutionalized child 
and emotional reactions of parents to aspects of the situation are considered. 


MENTAL DEFECTIVES--INSTITUTIONS--PERSONNEL 
683. Berger, Andrew 

The psychologist's concept of his function in institutions for the mentally 
retarded, by Andrew Berger and Thomas J. Waters. Am. J. Mental 
Deficiency. Apr., 1956. 60:4:823-826. 

A report of a survey of psychologists working in institutions for the 
mentally retarded, their concepts of their role in such institutions, the 
extent of active participation in major decisions regarding patients' wel- 
fare, professional relations with the administration, and their various 
activities in the institution's life. Replies to the questionnaire represent 
both private and state institutions. 7 


MENTAL DEFECTIVES--LEGISLATION--GREAT BRITAIN 
684, Tizard, J. 

The future of mental deficiency legislation. Med. World. Sept., 
1955. 83:3:255-256, 259-260, 263-264. Reprint. 

It is widely believed in Great Britain that mental deficiency legislation 
in one form or another is needed to deal adequately with problems posed by 
the mentally subnormal. The author believes the assumption is unfounded 
and that other legislation--notably the 1944 Education Act, the National 
Health Service Act, and the National Assistance Act--could, with modifi- 
cation and extension, protect the mentally defective and the community. 

He cites some of the modifications and makes recommendations which 
are in part legal but mainly administrative. 
This article is based on a preparatory working paper written for the 
World Health Organization Expert Committee on Mental Health. 
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MENTAL DEFECTIVES--MEDICAL TREATMENT 
685. Kirk, Daniel L. (Elwyn Training School, Elwyn, Pa.) 

Effects of Reserpine (Serpasil) on emotionally maladjusted high grade 
mental retardates, by Daniel L. Kirk and Agnes M. Bauer. Am, J. Mental 
Deficiency, Apr., 1956. 60:4:779-784. 

Results of a study of 60 high-grade mental retardates, residents of 
Elwyn Training School for an average of 2 years 8 months and under treat- 
ment with Reserpine, were generally disappointing. Relief of emotional 
tensions and. improvement in adjustment and mental function were not ob- 
served in the majority of cases treated with what was considered adequate 
dosage of Reserpine. Intellectual levels and learning abilities were not 
enhanced but somatic improvement was noted in weight gain and in eat- 
ing and sleeping habits. 


MENTAL DEFECTIVES--MENTAL HYGIENE 
686. Foale, Martha (4 Marine Terrace, Penrance, Cornwall, Eng.) 
The special difficulties of the.high grade mental defective adolescent. 
Am. J. Mental Deficiency. Apr., 1956. 60:4:867-877. 
A discussion of environmental factors in the home, neighborhood, school, 
in employment, and the community at large which result in frustration, 
humiliation, and denial of adequate adjustment for the mentally defective 


adolescent. 


MENTAL DEFECTIVES--OCCUPATIONAL THERAPY 
687, American Association on Mental Deficiency. (P.O. Box 96, Willimantic, 


Conn, ) 

Occupational therapy; a panel discussion, Am. J, Mental Deficiency. 
Apr., 1956. 60:4:755-775. 

Contents: History and development of occupational therapy, Vera 
Flaherty, -Relationship of the various disciplines to a developmental pro- 
gram for the mentally retarded, Russell C. Anderson and Harry L, Wat- 
kins, -Clarifying the role of occupational therapy in a program for the 
mentally retarded, Eleanor C. Kille.--Discussion, Marjorie Fish, 


MENTAL DEFECTIVES--PSYCHOLOGICAL TESTS 
688. Marchand, JohnG., Jr. (Newark State School, Newark, N, Y.) 
Changes of psychometric test results in mental defective employment 
care patients. Am. J. Mental Deficiency. Apr., 1956. 60:4:852-859, 
A report of a brief study of 123 patients at the Newark State School 
placed in outside employment and their measurable mental functionings 


before and after outside employment experiences, 


MENTAL DEFECTIVES- -RESEARCH 
See 600. 


ae 
Sr az, . = 
- 
rar 
é 
sti 
| 
> 
; 
: 


25 


MENTAL DEFECTIVES--SPECIAL EDUCATION 
689. Goldstein, Herbert (Institute for Research on Exceptional Children, Univ. 

of Ill,, Urbana, Ill.) 

Lower limits of eligibility for classes for trainable children, Exceptional 
Children. Mar., 1956. 22:6:226-227. 

‘A report of a two-year study of classes for trainable mentally handi- 
capped children in Illinois, it covers data and conclusions concerning 
factors which might differentiate between children retained in the classes 
and those excluded. Tests useful in determining eligibility are discussed, 
and criteria for eligibility requirements are suggested, 


See also 715; 727; 735; 761. 


MENTAL DEFECTIVES--SPECIAL EDUC ATION--PERSONNEL 
690. Fields, Harold (110 Livingston St., Brooklyn, N.Y.) 
Selecting supervisors for the mentally retarded, Exceptional Children. 
Mar., 1956. 22:6:221-225, 245-246. 
Points out the need for adequately trained supervisors of teachers of 
the mentally retarded, the professional qualifications of both the super- 
visor and director, the type of examination to be given applicants, and the 
need for an examining board capable of choosing properly qualified candi- 
dates for these positions. 


MENTAL DEFECTIVES--SPEECH CORRECTION 
691. Kastein, Shulamith (1 Haven Ave., New York 32, N.Y.) 

_ The responsibility of the speech pathologist to the retarded child. Am. J. 
Mental Deficiency. Apr., 1956. 60:4:750-754. Reprint. 

Responsibility and contributions of the speech pathologist to retarded 
children encompass: 1) differential diagnostic evaluation of language and — 
speech function, 2) therapy, 3) referral for rehabilitation, education, train- 
ing and placement, and research, The writer stresses that the child will 
be better understood and able to function more adequately upon entering 
school if there has been early detection of his dysfunctions and early 
training in areas upon which language, speech and intellectual functions 
develop. 


MENTAL DISEASE--BIOGRAPHY 
692. Tennent, Thomas 

Reflections on genius. Occupational Therapy. Feb., 1956. 19:1:3-12. 

Reprinted from: J. Mental Science, Jan., 1953. 

In his Presidential Address to the Royal Medico-Psychological Assn. 
(Great Britain), the writer considers variables which, combined, seem to 
be inherent in the genius and instances of the association of genius with 
nervous instability. He points to many famous persons in the fields of art, 
music, poetry, or literature who exhibited in their time signs of mental 
illness, and gives what he feels may possibly be the mechanism of the 
neurotic or psychopathic symptoms. 
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MULTIPLE HANDICAPS--SPECIAL EDUCATION 
693. Boly, Louis F, (Miss DeLeo, 98 Falknor Dr., Manchester, Conn, ) 

A survey of educational provisions for the institutionalized mentally 
subnormal blind, by Louis F., Boly and Gertrude M. DeLeo. Am. J. 
Mental Deficiency. Apr., 1956. 60:4:744-749. 

A report of a survey of educational provisions for the blind mentally 
subnormal, based on replies from 52 of the 104 state institutions reply- 
ing to the questionnaire. Results indicate considerable variation between 
institutions in terms of the number of blind in residence, educational pro- 
visions, existing curricula and educational activities, and underlying 
philosophies regarding the abilities and needs of these children, 


MUSCULAR DYSTROPHY 
694, Berg, Benjamin N. (!2 E. 88th St., New York 28, N, Y.) 
Muscular dystrophy in aging rats, J. Gerontology. Apr., 1956. 

11:2:134-139, 
"Muscular dystrophy developed after two years of age in Sprague- 
Dawley rats fed a good stock diet and maintained under favorable con- 
ditions. Incidence of the disease increased with advancing age. The 
condition appeared earlier and with greater frequency in males than in 
females. The histolgic changes in muscles resembled those observed in 
experimental vitamin E deficiency, ''--Summary,. 


Edwards, Charles E. (University Hosp., Ann Arbor, Mich.) 

Muscular dystrophy; speculation on specificity. Med. Annals 
District of Columbia. Nov., 1955. 24:11:584-588. Reprint. 
. A discussion of the differences in clinical characteristics of the four 
main accepted types of muscular dystrophy. Pathologic histologic character- 
istics of each of the four types also show distinct differences, distinguished 
each from the other, Recent experimental studies on the response of 
skeletal muscle groups show that, although each group always responds 
in the same way to a given stimulus, there are significant differences 
among the responses of the various groups to these stimuli. This leads 
to the conclusion that, contrary to prevailing belief, there is a distinct 
difference in the underlying process or cause of each of the 4 main types 
of muscular dystrophy, with manifest implications for possible therapy. 


Muscular dystrophy. A.M,A. J. Diseases of Children. Apr., 1956. 91: 

4:326-364., 

(Dr. Fetterman, Univ. of Pittsburgh School of Med., Pittsburgh, Pa.) 

Contents: I. History, clinical status, muscle strength, and biopsy 
findings, G. H, Fetterman (and others),-II, Radiologic findings in re- 
lation to severity of disease, B. Girdany and T. S. Danowski.-III, Serum 
and blood solutes and other laboratory indices, T. S. Danowski (and others). - 
IV. Endocrine studies, T. S. Danowski (and others), 

"The etiology of juvenile muscular dystrophy remains obscure despite 
many decades of clinical and laboratory observations, The establishment 
of a program of preventive and remedial care for such patients in this 
hospital ‘Children's Hosp., Pittsburgh) stimulated us to repeat and reassess 
some of the older observations and to report our findings... ''--G. H. 
Fetterman (and others). This series of articles reports clinical and la- 
boratory findings of studies on children with a history of muscle weakness 


suggestive of muscular dystrophy. 
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NEUROLOGY 
698. 


See also 704. 


NURSING 
699.° 


See also 701. 


NURSING-- BIBLIOGRAPHY 


MYASTHENIA GRAVIS 
697. 


Brolley, Maria (Dr. Hollender, Univ., of Ill. Coll. of Med., 9125S. 

Wood St., Chicago, Ill.) 

Psychological problems of patients with myasthenia gravis, by Maria 
Brolley and Marc H. Hollender. J. Nerv. and Mental Disease. Aug., 
1955, 122:2:178-184. Reprint, 

Although many of the psychological problems of the patient with 
myasthenia gravis are common to other chronic illnesses, some are 
specific for this syndrome. This study considered 13 patients under 
treatment in the Neurology Clinic at the Neuropsychiatric Institute, 
University of Illinois and their reactions to information on the nature 
of the disease, to medical treatment, and to stressful life situations. 
Much of the patient's adjustment to illness can be understood in terms 
of the reaction to fear and dependency, Differences in patients' reactions 
are largely the result of previous personality makeup. 


Kabat, Herman (450 Sutter St., San Francisco, Calif, ) 


Analysis and therapy of cerebellar ataxia and asynergia. Arch, Neurol, 


and Psychiatry, Oct., 1955. 74:4:375-382. Reprint. 
A report dealing with clinical observations on neuromuscular function 
in a large series of patients, with disease or injury of the cerebellum or 
its pathways, who were under an intensive rehabilitation program. Most 
ot them suffered from multiple sclerosis, with varying degrees of cere- 
bellar symptomatology, but patients with familial cerebellar ataxia, brain 
trauma with cerebellar involvement, cerebellar atrophy, and other condi- 
tions were also studied, A rhythmic stabilization test, developed as a 
useful clinical test of cerebellar asynergia, is described, The writer 
found that a program of neuromuscular reeducation based upon training 
of voluntary isometric contraction and cocontraction, correction of 
muscle imbalances of antagonists, and development of endurance has been 
of value in the rehabilitation of these patients. | 


Health News, N.Y. State Dept. of Health. Feb., 1956. 33:2. 


Title of issue: Pediatric rehabilitation. 
Contents: Editorial: Pediatric rehabilitation, Herman E. Hilleboe. - 


The role of the nurse in pediatric rehabilitation, Mary Stewart, -Nursing 
and rehabilitation, Alfred L, Lane, 


700. National League for Nursing (2 Park Ave., New York 16, N.Y.) 


Bibliography: Nursing in rehabilitation, New York, The League, 
1955. 15 p. Mimeo. 20¢. 
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NURSING--BIBLIOGRAPHY (continued) 
Prepared by the Nursing Advisory Services for Orthopedics and 


Poliomyelitis of the National League for Nursing, the bibliography lists 
books, pamphlets, periodical articles and reprints, organizations publish- 
ing materials on rehabilitation nursing, film bibliographies, slides and 
films helpful to those interested in the field, Entries are not annotated 
except in the case of audio-visual materials. Source and price, in some 
instances, are supplied, The bibliography was published for use in 
workshops and institutes on nursing in rehabilitation. 


NUTRITION 
See 620. 


OCCUPATIONAL THERAPY 
701. Bruning, Frances (Apt. 103, 4800 Jefferson, Kansas City, Mo.) 


Nurse-therapist relationships, by Frances Bruning and Annie 
Yoshimoto. R.N. Apr., 1956. 19:4:48, 73. 

In same issue: Occupational therapy; nursing's younger sister, by 
Julia Brodigan. p, 49-51, 74, 77. 

A brief article explaining the role of the occupational therapist on the 
hospital staff and the rehabilitation team, how the therapist and nurse can 
cooperate to aid each other in the performance cf their duties and, in the 
process, bring added benefit to the patient. 

The second article stresses the professional status of occupational 
therapy, requirements for achieving professional status, salary range 


and types of employment open to the therapist, the "tools" of the pro- 
fession, and various activities prescribed for their therapeutic benefits. 


Howard, Patricia 
Motion therapy for the chronically ill, Canad, J, Occupational Ther. 


Mar., 1956, 23:1:19-23. 
A discussion of what occupational therapy can offer the chronically ill 


patient; its values in various types of illness are defined, 


See also 675; 706; 757. 


OCCUPATIONAL THERAPY--EQUIPMENT 
703. American Occupational Therapy Association (250 W. 57th St., New York 19, 
N.Y.) 
Directory of occupational therapy suppliers. 
Mar.-Apr., 1956. 10:2(Part II):89-93. 
The annual directory of occupational therapy suppliers is organized in 
two sections; the first lists all suppliers in alphabetical order, giving their 
addresses; the second part is classified by types of supplies available, 


Am, J. Occupational Ther. 


ine 
= 
“4 
(bet 
702 
rye 
Wee 
‘ 
2 
: 


29 


OLD AGE--MEDICAL TREATMENT 
704, Critchley, Macdonald (Natl. Hosp., Queen Square, London, W.C. 1, Eng.) 

Neurologic changes in the aged. J. Chronic Diseases, May, 1956, 
3:5:359-477, 

In same issue: Human cerebral blood flow and oxygen consumption as 
related to aging, by Seymour S, Kety, p. 478-486. -Brain metabolism in 
relation to aging, by Harold E, Himwich and Williamina A, Himwich, 

p. 487-498. 

A review of the clinical neurologic phenomena associated with extreme 
old age, excluding considerations which are purely physiologic. Neurologic 
changes are discussed under two headings: the neurologic signs of 'normal" 
aged individuals, and certain neurologic disorders often regarded as being 
specifically senile in character, . 

Dr. Kety's article discusses over-all cerebral blood flow and oxygen 
consumption in man, distinctly correlated with age. A rapid fall in the 
circulation and oxygen utilization of the brain from childhood through 
adolescence is followed by a more gradual but progressive reduction through- 
out the remaining age span, 

The Drs. Himwich report on a study of biochemical changes in the 
brain associated with age and their possible correlation with alterations 

in behavior which may occur in the last period of life. 


OSTEOCHONDRITIS--MEDICAL TREATMENT 
705. Goff, Charles W. (30 Farmington Ave., Hartford 5, Conn, ) 
Growth acceleration in Legg-Calve-Perthes syndrome by complemen- 
tary feedings of Aureomycin, Clin, Orthopaedics. 1955. 6:95-109. Reprint. 
A report of a study of 25 children, patients at the Newington Home and 
Hospital for Crippled Children and from the author's private practice. All 
were fed Aureomycin in addition to an excellent well-rounded diet of 2, 500 
calories per day, fortified by vitamin feedings, including B12, All were 
treated by recumbency, a nonpermissive weight-bearing frame being used. 
",,,it seems that a minimal complémentary feeding of Aureémycin, 50 mg. 
daily, will accelerate growth appreciably (probably 30 per cent), and, by. 
doing so, thatit willaccelerate the reossification of their capital femoral epiphy- 
ses or other growthcenters when they are involved. Perhaps other diseases, 
with long recovery periods, accompanied by deceleration of growth,.may. respond 
ina like manner, shortening hospitalization and hastening recovery, ''--Conclusions, 


OSTEOPATHY | 
706. Arbuckle, Beryl E. (920 N. 63rd St., Philadelphia 31, Pa.) 

The value of occupational and osteopathic manipulative therapy in the 
rehabilitation of the cerebral palsy victim. J. Am. Osteopathic Assn, 
Dec., 1955. 55:4:227-237. Reprint. 

Discusses etiologic factors and symptoms in cerebral palsy; osteo- 
pathic manipulative treatment and the principles underlying it; care of 
the very young infant, the older child and the adult; the value of occupa- 
tional therapy in conjunction with osteopathic treatment for overcoming 
physiologic and psychologic problems; and group treatment of preschool 

children, 
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PARALYSIS 
707. Burman, Michael (114 E. 54th St., New York 32, N.Y.) 

Paralytic supination contracture of the forearm. J. Bone and Joint 
Surg. Apr., 1956. 38-A:2:303-312. 

Explains the anatomic factors involved in the type of contracture result- 
ing from Erb's palsy, injury after birth to the brachial plexus, or the resi- 
duals of infantile paralysis. Various operative procedures to correct the 
deformity are considered, especially osteotomy of the radius, The value 
of axial torsional osteotomy of the ulna to relieve supination contracture 
is noted. Case histories are included. 


PARALYSIS AGITANS--MENTAL HYGIENE 
See 726. 


PARAPLEGIA 
708, California Paralyzed Veterans Association (PVA Office, V.A. Hosp., 

Long Beach, Calif, ) 

Paraplegia and you. Long Beach, Calif., The Assn,, n.d. 49p, 
illus. 50¢. 

A booklet for the paraplegic or quadriplegic living at home and respon- 
sible for his own care, it provides a better understanding of the paralyzed 
condition and suggests many procedures for improving self-care, Included 
are several articles, by Drs, A, Estin Comarr and Ernest Bors, covering 
the antaomy of the spinal cord, possibilities of regeneration, the neurologi- 


cal problems, bladder management, the problem of bed sores, and physical 
rehabilitation, 


See also 650; 676. 


PARAPLEGIA--EQUIPMENT 
709, Andersen, Vincent W. (V.A. Hosp., West Roxbury, Mass.) 
Self-aid devices and an evaluation of the hands of quadriplegics. J. 
Assn, Phys. and Mental Rehab. Mar.-Apr., 1956, 10:2:40-42. 
To aid in the selection of self-help devices for different hand disabili- 
ties, the writer pictures hand disabilities most commonly encountered and 
the device principle governing selection of the proper aid in each case, 
Adapted devices constructed in the Orthopedic Shop of the Veterans Admin- 
istration Hospital, West Roxbury, Mass., are illustrated; they are the 
result of much experimentation with a wide variety of quadriplegic hand 
disabilities. 


See also 718, 


PARAPLEGIA- -ETIOLOGY 
710. Harrison, W. S. (Univ. Hosp., Ann Arbor, Mich, ) 
Familial spastic paraplegia; three families. Univ. of Mich. Med, Bul, 


Aug., 1956. 21:8:254-259, Reprint. 
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PARAPLEGIA--ETIOLOGY (continued) 
A discussion of familial spastic paraplegia, a heredofamilial degen- 
erative disease characterized pathologically by degeneration of the 


pyramidal tracts and clinically by spastic paraplegia of insidious onset 3 
and slow course. Case histories of three families are presented; one e 
family represents an example of uncomplicated familial spastic para- i 
plegia. The other two illustrate the correlation of the condition with 


other hereditary forms of similar diseases, Classification, genetics, 
clinical characteristics, pathologic changes, diagnosis and prognosis 
are discussed, 


PARAPLEGIA--MEDICAL TREATMENT 
711. Scheibert, C. D. (V.A. Hosp., Park Ave, and-Getwell St., Memphis 
15, Tenn.) 
Studies on the sacral reflex arc in paraplegia. J. Neurosurgery. 
Sept., 1955. 12:5:468-474, Reprint. 
",,,.autonomic hyperreflexia in patients with cervical and upper 
thoracic myelopathy is described, The results of several surgical ap- 
proaches to its relief are presented in 13 cases....With failure of non-surgical 
management the surgical procedure of choice is bilateral sacral neuro- 
tomy of S2 through S5"--Summary,. 


PARENT EDUCATION 
712. Gallagher, James J. (Institute for Research on Exceptional Children, 

Univ. of Illinois, Urbana, Ill.) 

Rejecting parents? Exceptional Children. Apr., 1956. 22:7:273-276, 
294, 

An analysis of the term "rejection" to aid those working in areas of 
training and education of handicapped children to use the term in its 
proper context and within its proper limitations. Problems of parents 
of handicapped children which cause various reactions are discussed, 
Emotional reactions of professional personnel often result in over-use 

of the term and an unfair appraisal of parents’ attitudes, 


Wishik, Samuel M, 

Como ayudar a su hijo impedido. New York, Public Affairs Committee, 
c1955. 34p. (Comite de Asuntos Publicos: Folleto no. 219) 

Spanish translation of : How to help your handicapped child. 

A pamphlet originally published by Public Affairs Committee and issued 
now in a Spanish translation for distribution by the International Society for 
the Welfare of Cripples through the aid of the Gustavus and Louise Pfeiffer 
Research Foundation, The original pamphlet was listed and annotated in 
Bulletin on Current Literature, June, 1955, #598. 

Available from Internatl. Society for the Welfare of Cripples, 701 First 
Ave., New York 17, N.Y. | 


PHYSICAL EDUCATION 
714, Davis, John Eisele 


History of the profession of corrective therapy. J. Assn. Phys. and 
Mental Rehab. Mar.-Apr., 1956. 10:2:44-47. 
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PHYSICAL EDUCATION (continued) 
A review of the historical background of corrective therapy, its 


evolution and present status as "a large and progressive ancillary med- 
ical discipline with subspecialties developing an intensive physical and 
psychological approach to the surgical patient, the general medical 
patient, the neurological, the orthopedic, the psychiatric, and the 
tuberculous...."' 


715. Fait, Hollis F. (Univ. of Conn,, Storrs, Conn.) 

A study of two motor achievement tests and its implications in 
planning physical education activities for the mentally retarded, by 
Hollis F, Fait and Harriet J. Kupferer. Am. J. Mental Deficiency, 
Apr., 1956. 60:4:729-732. 

A report of a study comparing standard norms and the results of 
the performance of students in a school for the mentally retarded to two 
simple motor skills requiring different degrees of insight or ability. 
The tests given were the vertical jump and the squat thrust. It appeared 
that activities which require a series of movements in which subsequent 
movements are built upon previous movements diminished chances of 
success and cause undesirable frustration in the mentally retarded, 
Games of a competitive nature, generally popular in secondary schools, 
require this type of movement, Thus, the physical education program 
offered the mentally retarded should be varied from that offered nor- 


mal children, 


PHYSICAL MEDICINE 
716. Newman, Louis B, (VA Hospital, 333 E. Huron St., Chicago, Ill.) 
The role of physical medicine and rehabilitation in chronic medical 

diseases. Am. Practitioner and Dig. of Treatment, Jan,, 1956. 
7:1:47-60. Reprint. 
A general over-all summary of the role of physical medicine and 
rehabilitation, its fundamental principles and objectives, its procedures 
and techniques, and its contribution to total rehabilitation of the sick, 
Recommendations for use of physical medicine in various types of chronic 


illness are made. 


PHYSICAL THERAPY | 
717. London, P. S. (Birmingham Accident Hosp., Birmingham, Eng.) 

The physiotherapist and prolonged unconsciousness, Brit. J. 
Phys. Med. Mar., 1956. 19:3:49-54. 

Describes the causes of prolonged unconsciousness and the main 
needs for physical therapy in these patients. Often duties of the physio- 
therapist overlap with standard nursing procedures or the work of the 
physitian; the necessity for good working relationships with the nurse 
and the physician is stressed. Physical means of maintaining dry lungs, 
and preventing stiffness and contractures of joints and muscles, urinary 
complications and decubitus ulcers are discussed. 


See also 624; 698. 


a> 
at 
ONE, 
Le, 
e 


POLIOMYELITIS 
See 673, 


POLIOMYELITIS--EQUIPMENT 
718, Evans, Beatrice A, (28 Virgil Walk, Long Beach, Calif.) 
Writing, typing and painting aids for the respirator patient, by 
Beatrice A, Evans and Alice M. Cooley. Am, J. Occupational Ther. 
Mar.-Apr., 1956. 10:2(@art II}:85-87. 
Two devices, an "overhead table’' and suitable 'mouthpieces" for 
use by the respirator patient, in writing, drawing, typing on a remote- 
control typewriter, and reading, are described. The devices are planned 
for use with the Drinker-Collins respirator; exact measurements and 
angles are supplied with construction details and working diagrams, 
Results of their use have shown that they make it possible for the patient 
to be less dependent on the therapist and at the same time, easier for 
the therapist to assist the patient in adjusting working materials, 


POLIOMYELITIS--NURSING CARE 
719, Pfeiffer, Eva-Marie (Dept, of Pediatrics, Baylor Univ., Houston, Tex.) 
Weaning the respirator patient, by Eva-Marie Pfeiffer and Mary 
Stevens, Am. J. Nursing, Apr., 1956. 56:4:454-457. 

Explains the process of weaning respirator patients through use of 
the chest respirator and rocking bed, outlining a schedule for alternating 
the mechanical aids to breathing. Instructions for nurses in the use of 
the aids are given, 


POLIOMYELITIS--SPEECH CORRECTION 
720. Clark, Ruth Millburn 

Poliomyelitis, by Ruth Millburn Clark and Ruth A, Lund. J. South 
African Logopedic Soc, May, 1955. 3:1:3-6. 

Implications of the cranial nerve type of bulbar poliomyelitis and the 
consequent speech involvement are discussed, An analysis of the specific 
nerve involvement is made and general concepts for speech therapy are 
outlined. Specific techniques for treating this speech disorder are 
considered. 


PROSTHESIS--PERSONNEL 
See 732. 


PSYCHOLOGICAL TESTS 
721. Lejeune, Y. A. Vohasnsnhers Child Guidance Clinic, Johannesburg, S. 
Africa) 
Projective interpretation of intelligence. J. South African Logopedic 
Soc. May, 1955, 3:1:9-12. 
A report of a study of 200 children seen at the Johannesburg Child 
Guidance Clinic; all had done the Ball-and-field test as part of the routine 
Individual Scale examination. The psychiatric diagnosis for each case was 
compared with others in the same sub-group (chosen because of similarity of 
pattern), in order to determine whether the Ball-and-field patterns could 
be correlated with patterns of personality organization. Results appeared 
to point to a relationship between personality patterns and response patterns 


. 

33 

be 

“A 

2 

. 

4 

« 

mS 


34 


PSYCHOLOGICAL TESTS (continued) 


722. 


such as those in this test. '".,, The use of this type of interpretation 
may be of assistance in problems of differential diagnosis, as for 
example in distinguishing between failures due to low intelligence, 
negativism, or timidity, or assessing degree of adjustment or 
maladjustment, " 


Richards, T.W. (La. State Univ. School of Med., New Orleans 12, La.) 

A study of action in the fantasy of physically handicapped children, 
by T. W. Richards and Ruth Lederman, J. Clinical Psych. Apr., 1956. 
12:2:188-189, Reprint. 

A report of a study which utilized the Levy Movement Blots, a 
relatively untried technique designed primarily to elicit movement 
fantasies, in a comparison of "normal" children with children gevere- 
ly physically handicapped. Responses were recorded verbatim and 
rated according to three characteristics, the main variables in the 
study: energy of movement, social cooperation, and activity-passivity. 
Attention is given the basic differences within the control group be- 
tween sexes and between adolescents and pre-adolescents, as well as 
between the control group and the handicapped group as a whole. Fan- 
tasies of the handicapped group are rated consistently lower for all 
movement variables, 


PSYCHOLOGY 


723. 


724, 


Brown, J. A. C. 
Psychological aspects of rehabilitation. Med. World. Sept., 1955. 


83:3:249, 251-252. Reprint. 

Discusses the emotional significance of work, the psychological re- 
sults of unemployment, and the conflict between the patient's need to re- 
turn to full employment and his anxieties over doing so. 


Joseph, Joyce (Div. of Vocational Rehabilitation, Baton Rouge 4, La.) 
Client motivation; an element in vocational rehabilitation. La. 
Welfare. Jan., 1956. 16:1:13-16. 


A discussion of the many factors which influence the motivation of 
vocational rehabilitation clients and how'the medical social worker or 
public welfare worker can discover the causes of lack of motivation, 
thus helping the client to overcome them and achieve successful reha- 
bilitation. Anxieties and attitudes toward work, family relationships, 
physical disabilities and their impact are seen as problems to be over- 
come, 

In this same issue: Some common problems in illness, by Neddie 
O'Moore Roberts, p. 11-12, 17-18. 

An article reflecting the author's experience in medical and psy- 
chiatric social welfare service in both the hospital and clinic setting. 
Some of the psychosomatic problems associated with chronic illness 
or disability are discussed, as well as the role of the social worker in 
helping the patient to solve them. 
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PSYCHOLOGY (continued) 
725, Wittkower, E. D. (McGill Univ., Montreal 2, Canada) 

The emotional, social, and occupational aspects of disablement. 
Canad. Med. Assn, J. Sept. 1, 1955. 73:5:371-376, Reprint. 

The psychological implications of conditions which entail a temporary 
or permanent impairment of function or a permanent structural loss are 
discussed, The writer's own experiences, concerned with loss of limb, 
blindness, loss of vision in one eye, and pulmonary tuberculosis, form 
the basis of these observations, but he stresses that much of what is 
said applies equally to other disabilities, Various types of emotional 
reactions to disability, modes of behavior as-a reaction to social situations, 
and factors which imperil successful occupational adjustment are considered. 


See also 750; 762. 


PS YCHOLOGY--PERSONNEL 
See 683. 


PSYCHOTHERAPY 
726, Chafetz, Morris E, (Dr. Robert S. Schwab, Mass. Gen, Hosp., Fruit St., 

Boston 14, Mass.) 

Short-term group therapy of patients with Parkinson's disease, by 
Morris E, Chafetz (and others), N. Eng. J. Med, Dec. 1, 1955, 253: 
961-964, Reprint, 

A report of short-term group psychotherapy by a medically trained per- 
son with three groups of patients from the Parkinsonian Clinic of the Mass- 
achusetts General Hospital. Included in the groups were those who were 
having some difficulty adjusting to the disease, Denial and depression were 
the predominant reactions to the disease although no characteristic psycholog- 
ical response was observed. Support was gained through satisfaction of 
patients' need to belong, through intergroup support, by consistent clarifi- 
cation of medical aspects, and interest of the physicians, Also discussed 
are the questionable advantages of long-term group psychotherapy, 


See also 744, 


READING 
727, Training School Bul. Apr., 1956. 53:2, 

Partial contents: So, Johnny can't read, Daniel F. Graham, p. 36-39. - 
A unit method of teaching reading to mentally retarded children, Frances A. 
Remington, p. 40-43, -Teaching reading readiness and beginning reading to 
retarded children, Ethel B, Gregg, p. 44-47. 

Three articles discussing some of the problems of teaching reading to 
the mentally retarded, methods found useful in teaching, and a reading 
readiness program carried out at the Vineland Training School, 


READING--EQUIPMENT 
728, Moore, Josephine C. (Mich, State Normal Coll., Ypsilanti, Mich.) 

Adjustable reading rack for the visually handicapped. Am, J. Occupational 
Ther. Mar.-Apr., 1956. 10:2(Part II):82-84. 
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READING--EQUIPMENT (continued) 
Describes a reading rack developed by the writer in the occupational 


therapy department at Horace H, Rackham School of Special Education, 
Michigan State Normal College, for a cerebral palsied child with visual 
defect. Construction details and illustrations of the rack are included, 
.Dr, Harold Westlake in a lecture to the graduate students at Rackham 
School, noted that the rack was 'an excellent piece of equipment' especially 
for individuals with these eye involvements (nystagmus, mild to severe 
athetoid head and neck movements, tonic neck reflex, too near or too far 
point fusion, and/or weakness of the extensor (or flexor) muscles of the 


neck and trunk)...."' 


REHABILITATION 
729. Ohio's Health. Mar., 1956. 8:3. 
Entire issue devoted to the subject. 
Contents: Rehabilitation: the challenge we must meet, Dr. Ralph W. 
Dwork. ~Rehabilitation in a chronic disease program, Dr. Mieczyslaw 
Peszczynski, -Team approach in rehabilitating the cardiac patient; exper- 
ience of the Cleveland Work Classification Clinic, Dr. T. W. Moir (and 
others). -Pilot project; a threeway detection program, Dr. George James. - 
Group teaching for the diabetic patient, Julia Klenke. 


See also 699; 700. 


REHABILITATION--GREAT BRITAIN 
730. Kershaw, John D, 

The care of the handicapped. Med. » 1955. 
83:2:143-149. Reprint. 

Through early ascertainment of disability, adequate wean treatment, 
sound general education, special remedial education, vocational training, 
social education, and eventual employment, the orthopedically handicapped 
can be rehabilitated. However, a number of specialties are involved in the 
rehabilitation process and it is only through teamwork that the process can 


be brought to a successful end result. 


REHABILITATION--PERSONNEL 
731. Rudd, J. L. (481 Beacon St., Boston 15, Mass.) 
Co-operation for rehabilitation. Am, Practitioner and Dig. of Treat- 
ment, Jan., 1956. 7:1:63-66. Reprint, 
A description of how different types of "combined" clinics, involving 
a number of physicians, active in general practice or concentrating ina 
branch of medicine other than physical medicine and rehabilitation, have 
functioned harmoniously and effectively in rehabilitation for the benefit of 
the patient, Experiences are drawn from veterans and city hospitals; it 
was found that an increase in interest, knowledge, respect and in the num- 
ber of referrals to each service was gained when clinics were conducted 
jointly, Examples of combined clinic activities in treating a variety of 


conditions are given. 


3 

K 
| | 


37 


REHABILITATION CENTERS--ADMINISTRATION 
732, Dillee, Ivan A, (W. E. Isle Artificial Limb Co., Kansas City, Mo.) 
Rehabilitation centers and the prosthetic-orthopedic facility; how to 
develop effective cooperation for the mutual benefit. Orthopedic and 
Prosthetic Appliance J, Mar., 1956. 10:1:45-47, 49-52, 
Advice on building sound cooperative relations between the rehabilitation 
center and the prosthetic appliance firm on the advantages which accrue to 
each from such relationships, and on ways of fostering relationships. 


RHEUMATIC FEVER--ETIOLOGY 
733, Wilson, May G. (Cornell Med, Center, New York, N, Y.) 

Hereditary susceptibility in rheumatic fever, Eugenics Quart. Mar., 
1956, 3;1:38-44, 

Discusses modern genetic theory and methods of genetic analysis and 
how these have been applied to genetic and epidemiologic studies of rheu- 
matic fever, results of which support the concept of single recessive in- 
heritance in the disease, 


RHEUMATIC FEVER--MEDICAL TREATMENT 
734. Johnston, Joseph A. (Dept, of Pediatrics, Henry Ford Hosp., Detroit, Mich.) 

Studies in rheumatic fever, A,M.A. J. Diseases of Children. Mar., 
1956. 91:3:250-267. 

Contents: Nutrition as a factor conditioning the incidence and course 
of rheumatic fever. -Experience since the advent of corticotropin and 
cortisone, -Effect of activity and rest on nutritional states in rheumatic 
fever. 

Presents '(1) an analysis of the outcome of rheumatic fever in child- 
ren followed for varying periods up to 26 years correlated with the nu- 
tritional state, as judged by the Wetzel grid, when illness manifested 
itself; (2) a correlation of the dietary history, as related to the intake of 
egg, meat, milk, and a source of vitamin D, with the outcome, and (3) 
balance studies for nitrogen and calcium for such inferences as might _ 
be drawn from them on the previous state of the stores for these items...." 


SCHOOL BUILDING 
735. Stevens, Harvey A. (Edward R. Johnstone Training and Research Center, 

‘Bordentown, N, J.) 

Planning a training and rehabilitation building for mentally retarded 
children in a state residential school, by Harvey A, Stevens and Gilbert 
Szymanski, Exceptional Children, Mar., 1956. 22:6:228-232, 246-247. 

The fourth in a series of articles edited by Jack W. Birch, dealing 
with the problems of providing buildings and physical facilities for handi- 
capped children in public schools, it describes the training and rehabilitation 
building at the Southern Wisconsin Colony and Training School, Three of 
the five major areas of training for the mentally retarded are provided 
for in this building--school, occupational therapy, and recreation. Pro- 

grams for each area are discussed; the physical facilities for meeting 
the objectives of each are described, A scale drawing of the floor plan 
of the school building is included, 
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SCHOOL HYGIENE 
736, Streit, W. K. (Director of Health and Hygiene, Cincinnati Public Schools, 

Cincinnati, O.) | 

Health services in city school systems. J. School Health, Apr., 1956. 
26:4:111-117. 

Data from a health services questionnaire sent to 108 cities with pop- 
ulation of 100,000 or more, and answered by 67, provide information on 
types of services rendered, costs of the programs, financial responsibility 
assumed by various agencies, and cost per pupil for nursing service, phy- 
sician and dental service. 


See also 763. 


SCOLIOSIS 
737. Hipps, Herbert E. (1612 Columbus St., Waco, Tex.) 

The use of the conditioned response in bracing. Orthopedic and 
Prosthetic Appliance J. Mar., 1956, 10:1 :55-64. 

",,. the conditioned response as a corrective force in bracing was 
first used in the back-knee brace described in 1954 in the Journal of Bone 
and Joint Surgery. So successful has been this new function of a brace 
that we have since then designed and used other braces which employ 
this same conditioned response mechanism in the correction of other 
types of deformities and undesirable muscle habits. .,.additional condi- 
tions for which we have designed and used conditioned response braces 
are: 1) round back-sway back postural abnormality, 2) neck flexion- 
round back postural abnormality, and 3) scoliosis....'' Comments, 
case histories and illustrations are included to aid in the construction 
and application of such braces, 


SHELTERED WORKSHOPS--OHIO 
See 755. 


SOCIAL SER VICE--CASEWORK 
738. Readaptation, Mar., 1956. No. 28. . 

Title of issue: Service social et role des assistantes sociales. 
Entire issue is devoted to articles on the subject. 


SPECIAL EDUCATION 
See 762; 764, 


SPECIAL EDUCATION--GREAT BRITAIN 
739.. Great Britain, Ministry of Education (Curzon St., London, W.1, Eng.) 

Special educational treatment for physically handicapped children. 
London, The Ministry, 1956. 9p. (Circ. 300) 

Information provided by the Ministry of Education to give guidance in 
improving facilities within existing special schools, on possible measures 
of reorganization and on other related aspects of special education. The 
first part of the circular covers general considerations affecting all phys- 
ically handicapped children; Part 2 deals with special problems of cere- 
bral palsy, 
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740. 


741, 


742. 


SPECIAL EDUCATION--ILLINOIS 


SPECIAL EDUCATION-- BIBLIOGRAPHY 
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Illinois Association of School Administrators 

A guide directing the education for exceptional children in a local 
school district; compiled by...and Ray Graham. Springfield, Off. 
Public Instruction, 1956. 37 p. 

Representing the combined effort of representatives from the Illinois 
Assn. of School Administrators, Local Directors of Education for Excep- 
tional Children, representatives from the Division of Education of Excep- 
tional Children, Illinois Office of Public Instruction, and a group of pub- 
lic school principals, this guide will aid school districts in ascertaining the 
need for a local director of special education,_in.choosing a person well 
qualified for the position, and evaluating the functions of a director, The 
director himself will understand more fully what his responsibilities are 
after reading this guide, and it will help the entire school staff in under- 
standing the position of the director jin relation to the total school program. 
Universities planning the curriculum for training pragrams in this type of 
work could benefit from suggestions offered here. Contains as well sev- 
eral bibliographies useful to administrators in special education, statis- 
tics on the incidence of exceptional children in Illinois (by the particular 
handicap), and sections from the School Code of the Illinois Constitution. 

Available from Illinois Office of Public Instruction, Springfield, 
Illinois. 


Kvaraceus, William C, (Boston Univ. School of Education, 332 Bay State 

Rd., Boston 15, Mass.) 

Selected references from the literature on exceptional children, by 
William C,. Kvaraceus and Jane E, Dolphin. Elementary School J. Apr., 
1956, 56:8:366-377, 

A briefly annotated listing of the literature for 1955, classified under 
the subject headings of: general references; blind and partially seeing 
children; crippled children; deaf and hard-of-hearing children; special 
health problems; speech disorders; subnormal, backward, and dull-nor- 
mal children; behavior and problem cases and dependent children; 
juvenile delinquency; and superior and gifted children, 151 references, 


SPECIAL EDUCATION--LEGISLATION 


Gilmore, Marguerite I, (Ill. Commission for the Handicapped, 160 N.. 
La Salle St., Chicago, Ill.) 
A comparison of selected legislative provisions for special education 
in local school districts in Illinois with those of other states, Exceptional 
Children. Mar., 1956. 22:6:237-241, 248. 


The author, a research analyst for the Commission, submitted this 
review of legislative provisions for exceptional children as a staff report. 
Original data is available from the office of the Commission, Given here 
are brief summaries of the ways in which legislative or administrative 
provisions of various states differ from those in Illinois as to categories 
of handicaps included, permissive or mandatory nature of the regulations, 
and formulae for reimbursement, Miscellaneous data cover census of the 
handicapped, construction and equipment of buildings, attendance at pri- 
vate or out-of-state schools, programs for severely mentally retarded, 
teacher training, salary differentials, and types of programs provided, 
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SPEECH 
743, Gardner, Mark B, (Bell Telephone Laboratories, Murray Hill, N,Y.) 

Speech we may see. Volta Rev, Apr., 1956. 58:4:149-155., 

"In 1867 Melville Bell published a book called 'Visible Speech, The 
Science of Universal Alphabetics,' In it he used symbols to represent 
speech sounds in a way which was independent of the language in which 
the sound was spoken,....Melville Bell's system made possible a vocal 
interpretation of speech sounds represented by handwritten symbols and 
called 'Visible Speech", ‘It remained for others in the field to devise 
methods of automatically converting the actual energy of speech into a 
form that could be visibly portrayed and vocally interpreted by a trained 
observer,.,.'' Described are two general types of instruments for pro- 
ducing visible speech patterns, Present status of visible speech and its 
application in training the deaf are considered, 


SPEECH CORRECTION 
744, Philips, Joan 

The relation between speech therapy and psychotherapy. J. South 
African Logopedic Soc. Oct., 1955. 3:2:13-15. 

A clarification of limitations of the role of the speech therapist where 
psychological treatment is concerned, The writer points out dangers in- 
herent in the therapist's attempt to cure a neurosis while teaching good 
speech, She sees the two professions as distinct from one another, The 
speech therapist has neither sufficient training or the kind of relationship 
with the patient to adopt successfully the role of the psychotherapist. 


Woodman, DeGraaf (156 E, 37th St., New York 16, N.Y.) 
Voice rehabilitation via laryngeal surgery and speech therapy, by 
DeGraaf Woodman and Shulamith Kastein, Trans. Am. Acad. Ophthalmol. 

and Otolaryngol, Jan,-Feb,, 1956. 60:1:130-135, 

"A case report has been presented which demonstrates the value of 
combined surgery and speech therapy for the rehabilitation of voices handi- 
capped by webbing at the anterior commissure. A kodachrome sound- 
track film was shown to demonstrate the technique described, with 
recordings of the voice preoperatively, postoperatively and following 
speech therapy. Views of the vocal cords before and after surgery 
were shown, '--Summary. Discussions of the paper and their own 
experiences in similar cases were given by Drs. Nathaniel M, Levin 
and Francis E, LeJeune, 

The sound-track film mentioned in the summary may be obtained or 
rented through Inc., 322 E. 44th St., New 
York 17, N.Y. 


See also 765, 


SPEECH CORRECTION--BIBLIOGRAPHY 
746, Knower, Franklin H. (137 W. Weicheimer Rd., Columbus, Ohio) 
Graduate theses in speech and hearing disorders, 1954. J. Speech 
and Hear, Disorders. Mar., 1956. 21:1:94-100. 
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SPEECH CORRECTION--BIBLIOGRAPHY (continued) 
A listing of 110 Master's theses and 40 doctoral dissertations in the 
field of speech and hearing disorders in 1954, Forty-eight graduate schools 

are represented in the listing. Designated in each entry are: school 
conferring degree, author, title and type of degree. A classified index 
designates the subject content,suggested by the title. 


SPEECH CORREC TION--PERSONNEL 
747, Bloomer, H, Harlan (Speech Clinic, Univ, of Mich., Ann Arbor, Mich, ) 

Professional training in speech correction and clinical audiology. J. 
Speech and Hear. Disorders, Mar., 1956, 21:1:5-11. Reprint, 

- Dr. Bloomer reviews critically the nature and objectives of training 
programs in the clinical field of speech correction and audiology. Certain 
needs for improving professional training include the selective recruit- 
ment of students, the standardization of course content in the basic sub- 
ject matter areas, and the provision of meaningful clinical experience 
for the student. Professional training programs should be designed to 
meet the four major functions which characterize work in speech correction 
and audiology. 


SPINA BIFIDA--STATISTICS 
748. Sutow, Wataru W. (6723 Bertner St., Houston, Texas) 
Incidence of spina bifida occulta in relation to age, by Wataru W. Sutow 
and Arthur W, Pryde, with the statistical assistance of Marvin A, 
Kastenbaum, A.M.A. J. Diseases of Children. Mar., 1956. 91:3:211-217. 
“Results of the roentgenographic studies on the occurrence of spina 
bifida occulta among various age groups in a Japanese population are pre- 
sented, Statistical analysis of the data indicates that in the pediatric and 
adolescent age groups, both sex and age differences exist in the incidence 
of spina bifida occulta. Possible significance of these differences in re- 
lation to growth and development is considered, ''--Summary. 


STUTTERING 
749, Morganstern, John J, (Warren County Mental Health Assn,, Glen Falls, 
N.Y.) 
Socio-economic factors in stuttering. J. Sacech aad Hear, Disorders, 
Mar., 1956, 21:1:25-33. 
A report of a study discussing the socio-economic factors affecting 
the incidence of stuttering in a representative population of Scotland, 
based on a survey of 29, 499 school children in five geographical areas 
of the country. It was concluded that incidence did not vary significantly 
according to geographical area (in this study) nor to density of population, 
Sibling-status or the age of the mother had no effect on incidence, Par- 
ental anxiety over children's fluency of speech may have an untoward 
effect on incidence, | 


SURGERY 
750. Titchener, James L. (Univ. of Cincinnati Coll. of Med,, Cincinnati, Ohio) 
Problem of delay in seeking surgical care, by James L. Titchener 

(and others). J. Am. Med. Assn. Apr. 7, 1956. 160:14:1187-1193. 


= 

é 

~ 

= 

N 

+ 

‘ 

= 

i 

2 

het 

2 

| 

at 


751, 


752. 


753. 


SURGERY (continued) 


TUBERCULOSIS--MENTAL HYGIENE 


TUBERCULOSIS--OCCUPATIONAL THERAPY 


"A group of 200 randomly selected patients, constituting a represent- 
ative sample of all the patients (3,656) admitted during one year toa 
municipal surgical service, were studied by means of nondirective in- 
terviews, projective tests, casework data, and follow-up studies three 
to six months after discharge from the hospital. The incidence of delay 
in the series of patients studied amounted to 31% of the total.... The 
findings of the study support the hypothesis that delay is a form of be- 
havior multiply determined by conscious and unconscious psychological 
factors that are in operation before, during, and after the patient's 
recognition of a sign or symptom, '"'--Summary. 


Moran, Louis J. (5130 Winnetka Lane, Houston 21, Tex.) 

Some determinants of successful and unsuccessful adaptation to 
hospital treatment of tuberculosis, by Louis J. Moran, George W. 
Fairweather, and Robert B. Morton. J. Consulting Psych. Apr., 1956. 
20:2:125-131.. 

A report of a study examining tuberculosis patients' prehospital life 
adjustment, current hospital adjustment, future employability, pressure 
from others to continue hospitalization, current economic status, and 
family responsibilities as these factors affected successful completion of 
hospital treatment for the disease. "...It was concluded that hospitali- 
zation is but the most recent of a long series of life situations in which the 
irregular discharge patient has demonstrated his inability to make an ade- 
quate adjustment, "' 


Prendergast, Nancy Drenan 

Occupational therapy for tuberculous children, Am, J, Occupational 
Ther. Mar.-Apr., 1956. 10:2(Part I):47-49, 75. 

A discussion of the treatment aims in occupational therapy for child- 
ren with tuberculosis, the grading of activity levels, psychological aspects 
of care for the hospitalized child, and specific values of this type of ther- 
apy for the tuberculous. Several case histories illustrate the specific . 
work of the occupational therapy department with these children. 


CHILDREN'S BUREAU--REPORTS 
U. S; Children's Bureau (Washington 25, D.C.) 
Diagnoses of children served in the crippled children's program, 1953. 
Washington, D.C., The Bureau, 1956. 23 p. tabs. (Stat, ser. no. 29) 
The third in a series of analyses on diagnoses among children receiv- 
ing services under official State crippled children's programs, it covers 
data for the year 1953, Emphasis in this report is on the extent to which 
children in the general population are reached for the kinds of care made 
available in State programs for handicapped children, in terms of rates 
of service based on the total child population, 
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VOCATIONAL EDUCATION 
754, Gillan, Richard J. (211 West 14th St., New York 11, N.Y.) 

Rehabilitating the physically impaired. Voc, Guidance Quart, 
Spring, 1956. 4:3:82-86. 

Relates experiences of the Vocational Training Institute of the Feder- 
ation of the Handicapped, a rehabilitation agency in New York City, in 
placement efforts on behalf of the physically impaired. It was found 
that a variety of services was necessary before proper vocational ad- 
justment was attained. Eventual placements were made in many 
occupational fields. 


755. Jacobs, Abraham (Teachers College, Columbia Univ., New York 27, N.Y.) 

Training facilities for severely physically and mentally handicapped, 
by Abraham Jacobs and Catherine Sherman. Am. J. Menta] Deficiency. 
Apr., 1956. 60:4:721-728. 

Describes the administration of a vocational training program extended 
by Cincinnati Goodwill Industries to meet the needs of mentally retarded 
individuals who, because of low IQ's or MA's, are not accepted.into the 
public school system, The Hamilton County Council for Retarded pro- 
vided special classes for their training but further training, vocationally 
oriented, was indicated to supplement class work, The program encom- 
passes an Occupational Training Center and an Opportunity Workshop. 
Discussed are selection of clients, referrals, transportation provided, 
the use of volunteers in the program, a typical day's program, and an 
outline of types of work, types of craft projects, and everyday living 

skills taught the pupils. 


VOCATIONAL GUIDANCE 
756, Cooperman, Irene G. (Dept. of Veterans Benefits, Veterans Admin., 

Washington 25, D.C,) 

Counseling and the counseling record, by Irene G. Cooperman (and 
others). Personnel and Guidance J. Feb., 1956. 34:6:333-339. 

Describes two forms recently revised by the Veterans Administration 
for use in their vocational rehabilitation and education counseling program. 
The writers believe that the underlying rationale of the revisions will be of 
interest to counselors in other institutions and agencies because the assump- 
tions have implications for counseling practices in a Variety of settings and 
with varied types of clients. 


United Hospital Fund of New York (8 East 4lst St,,. New York. 17, N.Y.) 

Pre-vocational evaluation; based upon papers given at the Institute 
for Occupational Therapists, Jan, 31, 1956,..New York City, sponsored 
by...and Greater New York Hospital Association. New York, The Fund 
(1956) 18 p. Multilithed, 

Contents: What are the schools doing to prepare occupational ther- - 
apists for pre-vocational evaluation?, Marie Louise Franciscus, -What 
is legislation doing to influence our interest and role in pre-vocational 
evaluation?, Willis C. Gorthy. -What are occupational therapists now 
doing in pre-vocational evaluation?, June Sokolov, 


See also 658. 
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VOLUNTARY HEALTH AGENCIES 


758, Wiggins, A. Lee M. 
The voluntary way is the American way; address by..., delivered at 


the annual convention of the National Society for Crippled Children and 
Adults, Palmer House, Chicago, November 28, 1955, Chicago, Natl. 
Soc. for Crippled Children and Adults, 1956. 8p. 

A discussion of the importance and significance of voluntary personal 
service, particularly as it relates to crippled children work, The _. 
writer, as president of the South Carolina Crippled Children Society, has 
a firm belief in the value of volunteer workers; he feels much would be 
lost by the voluntary agency joining in united fund raising campaigns, 
wherein the individual agency loses its personal appeal for a specific 
cause, He queries state and local organizations on their ability to meet 
all the needs of the handicapped within their own regions and points to 
duplication of services as an example. 

Single copies free from the National Society for Crippled Children and | 


Adul ts. 


New Books Briefly Noted 


CHRONIC DISEASE 


759. Homburger, Freddy 
The medical care of the aged and chronically ill; with particular 


emphasis on degenerative disorders, advanced cancer and other as yet 
incurable diseases, Boston, Little, Brown and Co., cl955. 253 p. illus. 
$5.75. 

Written for the general practitioner, the medical student, the nurse, 
and the layman faced with the problems of management of chronic illness, 
this book offers practical guidance in handling special situations given 
little attention in medical schools, It concerns not only the medical as- 
pects of illness but the patient's personal problems, Diseases specifi- 
cally discussed are osteoporosis, various forms of arthritis, advanced 
cancer, hemiplegia, paraplegia, and complications of chronic illness. 
Chapters are included on nutrition and general nursing care and apparatus, 
Dr. Homburger is distinguished as a research physician, medical teacher, 
and scientific writer. The books is charmingly illustrated by Raoul 
Dufy, the well-known French artist who was a patient of the author. 


LARYNGEC TOMY 


760. Di Carlo, Louis M, 
Speech after laryngectomy...by Louis M, Di Carlo, Walter W. Amster, 


and Gilbert R. Herer, Syracuse, N,Y., Syracuse Univ, Pr., 1955. 184p. 
illus., tabs. $4.00. 

Sub-titled ''A comparative study of the breathing and speech coordi- 
nations of laryngectomized and normal subjects, and the relationships 
between the breathing and speech coordinations and articulatory errors 
of laryngectomized subjects to their speech intelligibility, '' this book 
offers a review of the literature, an analysis of the kymograph record- 
ings of a group of 15 laryngectomized and 15 normal adult speakers, and 
an analysis of speech differences between breathing and speech coordi- 
nations of both groups. Articulatory errors of the laryngectomized and 
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LARYNGECTOMY (continued) 
their relation to speech intelligibility are classified. Rhythm as a factor 

” ehateteatehe to intelligibility is considered, Results of the study are inter- 
preted and discussed, Implications of this research for therapy are pointed 
out; the authors feel that good breath control and adequate voice production 
habits should be established before speech is attempted. 65 references. 


MENTAL DEFECTIVES--SPECIAL EDUCATION 
761. Loewy, Herta 
Training the backward child. New York, Philosophical Library, 1956. 
166 p. illus, $3.75. 
The author's earlier book, ''The Retarded Child; A Guide for Parents 
and Teachers, '' was an account of her methods in the care and education 
of retarded children, some of whom were classified as "uneducable, " 
This book reports on progress made jn her work since 1951. In Part I 
are discussed the social implications of backward children in the family, 
the problems presented by their care in the home, and the physical and 
psychological reactions of the retarded child. Part II takes up new de- 
velopments in the author's educationa] methods, includes new games and 
exercises for various uses and a section on specimen diets for correcting 
common complaints of the hackward child, such as obesity, constipation, 
and inability to chew. A general section offers case histories of child- 
ren with whom she has worked, 
Written from the English point of view, some of the terms are un- 
familiar, as in the diet lists; but the book offers much in the way of 
suggestions for the parent or teacher, 


PSYCHOLOGY 
762. Goodenough, Florence L. 
Exceptional children, by Florence L. Goodenough. ..- with the assistance 
of Lois M. Rynkiewicz. New York, Appleton-Century-Crofts, cl1956. 428 p. 
illus, $4,50. 
The authors provide here for college students, parents, teachers and 
all those who work with exceptional children a discussion of the nature and 
needs of the gifted, the mentally retarded or brain damaged, and the phy- 
sically handicapped. Special provisions for their education and training 
are considered with the main objective always being to provide such care 


and training thaf the exceptional child will be a well adjusted personality, ‘ 

able to evaluate his gifts and limitations and live accordingly. Part V is Me 
devoted to chapters discussing children with specific types of physical 
handicaps, 

SCHOOL HYGIENE 
763, Wheatley, George M. a 
Health observation of school children,.. by Wheatley and 

Grace T. Hallock; illustrations by Barbara Pfeiffer, 2d ed, New York, 

. Blakiston Div., McGraw-Hill Book Co., 1956,. 488 p, illus.. $6.50. a 
New topics and the revision of others in accordance with recent re- a 


search in child health add to the usefulness of a book intended to aid the 
teacher in recognizing health deviations in the school child. The 
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SCHOOL HYGIENE (continued) 
physiological basis of illnesses and defects found in children are covered, 
as well as the manner in which healthy children are expected to grow and 
develop. Signs and symptoms of common communicable diseases of child- 
hood and the methods of control are discussec, A revised immunization 
timetable, new information on poliomyelitis, factors affecting the incidence 
of childhood accidents, psychological factors causing allergic disorders, 
and other facts disclosed by recent medical findings are included. 


SPECIAL EDUCATION--STUDY UNITS AND COURSES 
764. Abraham, Willard 

A guide for the study of exceptional children, Boston, Porter Sargent, 
Publ., 1956. xii, 276 p. 

An edited version of the book, originally published in mlenmatnatnet 
form by the author. (See Bulletin on Current Literature, Aug., 1955, 
#891) , 

Available from Porter Sargent, Publisher, 11 Beacon St..,, Boston 8, 
Mass., at $3.50 a copy. 


SPEECH CORRECTION 
765, Johnson, Wendell 
Speech handicapped school children; rev. ed. by Wendell Johnson (and 
others). New York, Harper & Bros., 1956. 575p. illus. $4,50. 

: The first edition of this book, published in 1948, has been used in 

more than 400 colleges and universities as a classroom text for beginning 
courses for speech correction majors and for courses in speech correction 
for students preparing to become regular classroom teachers. In this 
revised edition the objective is to prepare the remedial speech instructor 
and the classroom teacher to work together effectively in the interest 
of children with speech difficulties, Two chapters in this edition are 
completely new and considerably expanded: Dr. Johnson's chapter on 
stuttering and Dr. Edney's chapter on public school remedial speech pro- 
grams reflect research, improved techniques and programs since 1948. 
Material in the appendices--projects for students, instructional aids 
and other helpful information for teachers--has been completely re- 
worked, 

Chapters and their authors are: Speech disorders and speech 

correction, Wendell Johnson. -The clinical point of view in education, 
Wendell Johnson, -Disorders of articulation, James F. Curtis. -Disorders 
of voice, James F. Curtis, -Stuttering, Wendell Johnson, -Retarded 
speech development, Spencer F. Brown, -Cleft palate; cerebral palsy, 
Spencer F, Brown, -Impaired hearing, Jacqueline Keaster. -The pub- 

lic school remedial speech program, Clarence W, Edney. 
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